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PREFACE. 



Fellows, of the American Association of Orificial 
Surgeons: 

I am well aware that this book of "transactions" will 
come to you with many errors; in fact, it is far from being 
as perfect as I would wish; but when you take into con- 
sideration my tender years (in this direction — this being 
my first effort), and the fact that I have no knowledge of 
stenography, and that consequently my notes of debate 
must necessarily be very brief, perhaps it will not be so 
serious a task to overlook the shortcomings of this work. 
I have endeavored to give as complete a record of every 
case cited before the Association as possible, and if any 
have been omitted, it has been because of my inability to 
'•catch the points." Owing to the limited means at my 
command, I have been compelled to condense matter in 
some directions, where I preferred not to, if it could have 
been avoided. 

Owing to the fact that much in this work is of impor- 
tance to us in our every -day practice, I have made as 
rapid work as possible to get it into your hands, as Prof. 
Pratt well says, "before it gets cold." 

Trusting the /transactions," with all its faults, will be 
of great benefit to you in alleviating the sufferings of 
Chronic Humanitv, 

1 am, fraternally yours, 

0. C. EDSON, M. D., Secretary. 
115 Galena St., Dixon, 111. 



FIRST ANNUAL MEETING 

OF THE 

Americarv Associatiorv 

OK 



Orificial Surgeorvs^ 



HELD AT 

CENTRAL MUSIC HALL, CHICAGO, ILLINOIS, 



September 13th, 1888. 
—7:30 p. M. 

Meeting called to order by Prof. E. H. Pratt, who briefly 
stated its object. 

Meeting then proceeded to organize by the election of 
E. M. McAfee, M. D., of Clinton, Iowa, as President, and 
A. L. Monroe, of Louisville, Ky., as Secretary. 

The first topic for discussion was ^'Cocoaine, its Uses and 
Abuses as a Local Anaesthetic." 

Dr. W. E. Greene opened the discussion, saying that 
he had used Oocoaine in hundredsof cases of minor surgery, 
with excellent results. In the removal of Tumors, and in 
operations on the Eye, Nose and Ear; he had performed 
Litholapaxy, Urethrotomy, Circumcision and other minor 
operations under it. He had found it sulEciently pro- 
found in its actions (or Surgery of either the Perineum or 
Rectum. He has had some failures, and has had serious 
results sometimes attend its use. In attempting to ampu- 
tate a Carcinomatous Breast he had injected 40 minims 
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of a 4 per cent, sol about its base, but the anaesthesia was 
not sufBciently complete and he was compelled to admin- 
ister chloroform; but before the patient was suflSciently 
under its influence she sank into a state of collapse, the 
heart's action grew dangerously weak, cold perspiration 
stood out upon all exposed surfaces, and death seemed 
imminent. Digitaline, 1-50 gr. hypodermically and arti- 
ficial respiration restored her to consciousness, when the 
operation was finished without further use of anaesthetics. 
There was a marked absence of primary hemorrhage, 
which he attributes to the astringent quMlities of Cocoaine, 
but a few hours later a profuse hemorrhage occurred, 
which caused the attending physician much trouble to 
arrest. In another case, where he applied the drug locally 
to the nasal membranes to temporarily stop an excessive 
Epistaxis until he could plug the nares; sudden collapse 
resulted which nearly proved fatal; used digitaline and 
brandy as restoratives. Had other cases also where 
alarming symptoms followed its use. But in everj' in- 
stance where its use was attended with serious results he 
found that cardiac weakness existed. 

Dr. A. L. Monroe said he wished to emphasize what 
Dr. Greene had said as to the need of care in the use of 
Cocoaine where there were any heart complications, even 
functional, if severe. He has several times had symptoms 
of excitement or intoxication after its use for local anaes- 
thesia, but has had only one alarming case. A woman 
with the symptoms of "fatty heart;" a flabby, calcarous 
condition, with loose, soft tissues, with nervous system 
depressed by Orificial and Bronchial troubles of many 
years standing. He injected cocoaine into the Rectum. 
This was followed in 15 minutes by spasmodic and labored 
breathing, with irregular and weakening pulse utitil almost 
imperceptible, in which condition she remained nearly 



7 ^:^-f 



an hour in spite of their best endeavors, but under the 
use hypoderraically of digataline and ammonia, and the 
inhalation of camphor she finally rallied. She was fully 
conscious during the entire time and would respond 
promptly to his instructions to take long, deep breaths, 
etc. He thinks that the element of idiosyncrasy enters 
largely into the effects of the drug, and we should be very 
cautious with patients who have never taken it. He 
has always secured local anaesthesia with it. He thinks 
the cause of failure with it by Dentists is, that they do 
not wait long enough for its effects, as it must penetrate 
below the root of the tooth to deaden the dental nerve. 
He thinks the dandier when it enter^^ the circulation is 
from its effects upon the sympathetic and cerebro-spinal 
system of nerves. 

Dr. W. E. Newton reported the case of a lady whom 
he accompanied to a dentist's oflSce to have several teeth 
extracted. He injected a few drops of a 2 per cent. sol. 
of cocoaine into her gums. She seemed all right until 
three teeth were removed, when she went into spasms 
with all the appearance of Lock-jaw. It took an hour 
and a half of hard work to restore her to consciousness, 
when she had no remembrance of anything that had oc- 
curred, and she did not fully recover from its effects for 
several days. It was a case of weak heart. 

Dr. Chas. Gatchell said enough cases w^ere already 
recorded to make us very cautious in the use of cocoaine, 
as some patients are more susceptahle to its influences 
than others. He witnessed an operation by Dr. John A., 
Weyth, of New York, entirely under the local use of 
cocoaine, in the Gluteal region. He injected a 4 per cent, 
sol. into the gluteal ^muscles over the sciatic nerve. At 
the first cut of the knife out came the blood followed by 
the cocoaine, still there was perfect anaesthesia. The cut 
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was about an inch in length. He injected again and cut 
another inch, and again repeated until he had cut three 
inches, each time the cocoaine followed the blood, the 
patient suflering no pain. In operating upon children 
for Phimosis he placed cotton saturated with a solution of 
cocoaine about the parts; then injected it into the prepuce, 
when he performed the operation without pain. With 
the blood comes the cocoaine before it can be absorbed into 
the system, hence no evil results followed its use. 

Dr. M. D. YouNGMAN said he was accustomed to using 
in the Urethra 15 to 20 gtts. of a 10 per cent. sol. of 
cocoaine, but expels it before it enters the system. For 
Epitheloma he used a saturated sol. applying it with a 
brush. In one case its use was followed by collapse. He 
used amyle nitrate in pearls for a restorative; and always 
keeps it at hand when operating under cocoaine. Always 
makes his solution fresh every time he uses it; this.he con- 
siders essential. He thinks one trouble is, the patients 
seeing the operation and the blood flow without pain 
causes them to feel faint. He considers it a good hema- 
static when first applied but invites secondary hemorrhage. 
He wishes to know if any member present has knowledge 
of any fatal results from its use. 

Dr. W. E. Pritchard stated Boric Acid, one-half grain 
to the ounce of a 4 per cent. sol. of cocoaine, will keep it 
fresh and good for months. 

Dr. N. M. Collins said that he preserved his solution 
by adding one-half grain oi Boric Acid to the ounce. He 
says he has used cocoaine in hundreds of cases and has 
had bad results only twice. Once he injected it into a 
lady's gums to extract some teeth, when the patient went 
into spasms, but was successfully restored in halt an hour. 
He injected it into this same lady's husband's prepuce to 



perform circumcision, with the same evil results, but he 
had pert'ormed circumcision upon two of their children 
with no evil results. The lady had weak heart, but the 
other did not He used a 4 per cent. sol. and kept it with 
Boro-glyceride. When injecting into the prepuce he 
makes two punctures along the line of amputation, shov- 
ing the needle a little way, then injecting a few drops, 
then shoves a little farther and injects again, and so on 
until half the circumference is covered, then withdraws 
the needle and goes through the same process on the 
other side. 

Dr. N. M. Dodge said that about three weeks before 
he had a bad toothache. He applied a 4 per cent, 
sol. of cocoaine and 15 minutes later he went into the den- 
tist's office and had the tooth extracted, and he suffered 
fully as much as if he had used no cocoaine, and his tongue 
was partially paralyzed on that side for three days, and he 
had been partially deaf on that side ever since. 

Dr. C. C. Edson says, for the extraction of teeth he 
uses a 10 per cent. sol. of cocoaine and applies it with a 
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camel's hair pencil or absorbent cotton. He does not 
look for anaesthesia so profound that the tooth can be ex- 
tracted without pain, but it enables him to shove the for- 
ceps down so as to get a firm hold of the tooth. He finds 
that this is more painlul oftentimes than the pulling. 
Tills the cocoaine overcomes. He preserves his cocoaine sol. 
with a small lump of camphor gum dropped into the bot- 
tle, or makes his sol. with camphor water; this will remain 
fresh for an indefinite period. 

Dr. J. C. Daley says he uses his cocoaine in the form 
of paste for applications to the nose, throat and urethra, 
and his operations are p.iinless. 
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Dr. S. F. Edgar's experience with cocoaine had always 
been satisfactory, and he had used it in a large number of 
cases. In one instance he had removed a large Sebaceous 
Tumor fix)m the scalp without the least inconvenience to 
the patient. 

Dr. I. Sax says he has used cocoaine often, especially 
for extracting teeth. He never injects the gums, but 
paints them over and removes the teeth with but little pain. 

Dr. W. A. Foster states that he has used a 4 percent, 
sol. of cocoaine in the urethra for Priapism, using a drachm 
at each injection with no evil results. 

Dr. P. S. Replogle considers that the bad effects of co- 
coaine depends upon the amount absorbed. He notices that 
most of the cases reported wherein it acted harmfully 
were those wliere it was used hypodermically. He thinks 
the operation should be performed immediately after the 
injection and before the cocoaine can be absorbed into the 
system, for when injected it absorbs as rapidly as mor- 
phine. He once introduced a 4 per cent. sol. into the ear 
and waited twenty minutes for it to relieve the pain, when 
seeing no benefit from it he used a strong sol. of Hydrate 
Chloral and in al>out five minutes the patient began to 
feel faint and cold, and vomited. Put her to bed and 
applied hot applications and gave stimulants, when after 
two hours steady work she began to revive. He attributes 
the whole trouble to the absorbing powers of the chloral. 
In recent colds (coryzi) he throws a 2 or 4 percent, spray 
into the nostrils. When examining the nasal cavity he 
wishes to know whether he has a hypertrophy oi the tur- 
binated bones or merely turgescence, he uses cocoaine, 
when if turgescence the mucous membrane will shrink. 
Although he likes cocoaine, yet, as a few deaths have been 
reported, he thinks it best to be cautious and learn where 
and when to use it. 
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Dr. W. E. Greene wanted to hear reports of its evil 
results and how to avoid them, and thinks the worst dan- 
ger lies in a weak heart from any canse and that where 
that condition exists the drug should be used sparingly 
and cautiously. 

Dr. M. D. YouNGMAN asked if any person present knew 
of anv fatal case. 

Dr. Chas. Gatchell read from some recent publication 
an account of a fatal case resulting from injecting cocoine 
into the urethra. 

Dr. A. L, Monroe thought the element of Idiosyncrasy 
enters more into the effects of this drug than any other. 
Some were materially effected by it, while others could 
take a large amount with very slight effects. 

Dr. C. H. Keatel has had considerable experience 
with cocoaine and always favorable. 

Dr. J. H. Drake has used cocoaine in the rectum and 
in various other places and mentions one very nervous 
patient with ingrowing t<»e-nail with painful warty growth 
nearly the whole length of the toe. Under cocoaine he re- 
moved a part of the nail and the whole of the excrescence 
while the patient watched the painless operation with 
apparent pleasure. He has never used anything stronger 
than a 4 per cent, solution. 

Dr. E. M. McAfee has arrived at the conclusion that 
it was dangerous to use cocoaine in patients with weak 
heart, but with all others no evil results would occur. 

Dr. W. Webster never uses cocoaine hypodermically, 
but always applies it topically and has always had excel- 
lent results. He uses it for operations of Anal Fissure 
and in delicate operations of the eye, applying it with 
camel's hair brush or small syringe. 
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Dr. W. E. Pritchard uses cocoaine as a cure for Hay 
Fever, using a 3 per cent. sol. sprayed into the nose three 
times a day, giving relief at the first treatment and curing 
in from three to five days. 

Dr. G. H. McLiNN says that for a case requiring the 
extraction of 7 teeth from the lower jaw he injected into 
the gums 5^0 drops of a 4 per cent. sol. of cocoaine, when 
the teeth were extracted without pain ; but this was fol- 
lowed by alarming Dyspnoea and nearly Asphyxia, which 
with much difilculty was overcome by digitalis, brandy 
and other restoratives, but leaving for some time a partial 
paralysis of the Jarynx. A violent Gastritis followed the 
administration of the cocoaine which very nearly proved 
fatal. 

Dr. Chas. Gatchell suggests that so many difllerent 
ideas as to treatment and its results are matters of climate 
or locality. 

The discussion on Cocoaine was here closed and ''Orificial 
Surgery" was taken up. 

Dr. C. A. Pauley, of the Cincinnati College, opened 
the discussion. He states that he has worked at Orificial 
Surgery for the past year and has thoroughly tested it in 
his clinical work, operating on over thirty dispensary 
cases before introducing it into his private practice. 
With Pockets and Papillae he finds constipation, and in 
most of these cases by removing them and dilating the 
Sphincter freely he relieves that condition. "When there 
is Inertia of the Rectum it removes it at once. In cases 
with lack of Peristaltic action of the bowels it failed. 
After restoring the tonicity of the rectum by dilation, and 
the bowels move naturally, he leaves the patient and rec- 
tum alone until some unnatural condition presents itself. 
A man subsisting on a free lunch diet had trouble in the 
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prostatic inch with frequent wasting of the prostatic fluid, 
and having been formerly ah extensive masturbater, came 
under his treatment. He found a few rectal p6ckets with- 
considerable irritation. He removed the pockets, then 
passed a No. 12 Sound, causing much pain, but followed 
bv a free movement of the bowels with less loss of seminal 
fluid. The circulation improved, the wasting ceased and 
a general improvement supervened. 

Dr. W. I. LusK says that the Pelvic or Hypogastric 
Plexus of the Sympathetic Nervous System being the 
reproductive centre ot the organism, to apply cocoaine or 
add irritation without thorough work to so important a 
nerve centre is productive of much harm. That the heart 
in its action indicates the conditicm of the sympathetic 
nervous system and it is the only organ that expresses 
any rhythm or impulse, while all the other organs may be 
just as week or inactive, yet there are no outward manifes- 
tations He never operates without seeing immediate 
effects. He is very thorough with his dilatations. In 
Catarrhal Metritis or Endomotritis lie always passes the 
sound, increasing the size until the catarrhal plug follows 
the sound out, leaving a clean mucous membrane. This 
he considers suflBcient lor all practical purposes. Has 
had no serious trouble but once, when the case was threat- 
ened with peritonitis. Two cases were not relieved of 
their constipation, due to pnpf:in*r out of his care. In 
chronic gonorrhea, dysmenorrhea or metritis, results had 
always been excellent. Has re established the menstrual 
flow by thorough orificial work. With all treatments of 
the uterus or prostatic glands, he dilates the rectum, and 
always gives an anaesthetic when possible. Has had about 
150 operations; but knowing the sympathetic relations he 
never dared to use cocoaine. 
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Dr. C. A. Pauley says dilating the rectum equalizes 
the circulation. He had a patient who always had to 
wear flannels in Summer to keep him warm. He cleared 
out the rectum and dilated the spincters, since which he 
wears no flannels in Summer, as his circulation is suffi- 
ciently free to keep him warm. 

Dr. W. I. LusK had a patient who had been consti- 
pated from childhood. Eight years ago she took a pill, 
presumably corrosive sublimate, causing serious trouble 
of the bowels, from which she has never recovered. She 
has had two children, the cervix uteri being lacerated 
with the first. When three months along with her second 
she was afflicted with some bladder trouble and applied 
for treatment. She was advised to take her bed, where 
she remained with hips elevated until her confinement. 
She could be heard nights screaming from excruciating 
pains in the urethra. The child was born dead (as was 
also the first), after which she kept her bed for two 
months and continually suffering. At this stage of the 
game he was called in, and on examination found, vagina 
very sensitive, urethra congested, cervix lacerated, piles, 
papilla and pockets. Removed rectal troubles and dilated 
sphincter thoroughly. Upon the removal of farunculi 
mirtiformis the congestion of the urethra suddenly disap- 
peared. No permanent benefit followed treatment, and 
he has concluded that most of the trouble originated in 
the cicatrical plug, causing reflex troubles from the inter- 
nal Os, and that its removal will cure the case. Also savs 
he is successful in the treatment of strictures with electric- 
ity, only after thorough rectal work. 

Dr. N. M. Collins asked Prof. Pratt if he considered 
there was any danger from operating upon the rectum 
during the climacteric period. 

Prof. Pratt replies, no. 
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Dr. I. Sax said that about a year ago he had a case 
with constant burning in the inguinal region with feet 
continually cold. On examination he found rectal pockets 
which he removed. The following day the feet were 
warm, and in four weeks the burning sensation had en- 
tirely disappeared, and he has been well and hearty ever 
since. He also had a case of sterility, which for years 
had be.en accompanied by dysmenorrhea. On examina- 
tion found pinhole Os and lateral version. He freely di- 
lated the Os. The following period was painless, and in 
three weeks she was pregnant, and at full time was deliv- 
ered of a healthy child. He had another case in Indiana 
of a young married woman, always siekJy, with very pain- 
ful monthly periods continuing about two weeks at each 
menopause. He dilated the Os^ which was followed by 
complete disappearance of pain, and pregnancy was the 
final restilt. 

Dr. A. L. Monroe stated that in conjunction with Dr. 
Howard Crutches, of Louisville, and others, he has had 
fifty or more cases of orificial surgery under his eye during 
the past year. In at least fifty per cent, of these cases 
astounding and radical results were produced. Twenty- 
five per cent, of these cases were benefitted sufficiently to 
repay them for the pain and inconvenience from the work. 
In the remainder he had seen no good results but hoped 
to yet see some. He thought that as these cases were 
such as ordinary therapeutics gave little promise of relief, 
that it was a very favorable showing. A case of chronic 
bronchitis of five years standing was cured by an opera- 
tion for piles. A chronic central hyperaemia with head- 
ache, vertigo, dyspepsia, constipation and melancholia, 
was cured in two months. A chronic hyperaemia with 
vertigo of eleven years standing, in a professional man, 
was much benefitted and a cure expected. Several cases 
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of dysmenorrhea were cured and several were but slightly 
benefitted. Has lost but one patient, who died several 
weeks after the operation. He was 65 years of age and 
had lost his voice about a year before and could not artic- 
ulate a sound. Found chronic laryngitis with thickening 
of the membranes and vocal cords. Operated for pockets 
and papilla and during the following week passed several 
sounds. He could make some laryngeal sounds the day 
following the operation, after which the voice improved 
steadily. The second day he had a chill and fever, con- 
sidered malarial, but which did not recur. In a few days 
he was up and about his room. One week after the oper- 
ation, and against our wishes, he returned to his home, 
65 miles by railway. The day he left for home his voice 
was about as one who is quite hoarse from an acute cold, 
and the day following going out in the rain and getting 
wet. The next day he developed an acute laryngitis, 
which continued Jor some weeks, the lumen of the organ 
gradually closing by adematous inflamation. when his 
local physician performed trachotomy; in two days there- 
after he was dead from exhaustion. This shows us that 
we should guard our patients very zealously after orificial 
operations, as such work stimulates the skin with the 
other excretory organs, leaving the pores open and skin 
moist, which is increased by the several days spent in bed 
following these operations, and the patients are more lia- 
ble to catch cold, and we needed to urge upon them the 
necessity of precaution. He was satisfied that much of 
his work had been incomplete, and others he may not get 
the credit of curing because he did not know enough to 
warn them that the results of his work might be more 
than six months in materializing. Pro(. Pratt cured 
several of his cases where operations of greater magnitude 
than he cared to undertake were indicated. Some of the 
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cases mentioned were those of Dr. Howard Crutches, but 
in the treatment of which he was associated. 

Dr. W. E. Greene has done a great deal of orificial 
work, but not upon the rectum; says that region has not 
been a favorite for investigation, hence he has not been 
as thorough with his work on these parts as has Prof. 
Pratt, and not having a correct understanding of the prin- 
ciples involved, hence his failures in this field. In uter- 
ine and urethral surgery has had extensive and rather 
satisfactory experience. In urethral diseases he was very 
careful of details. Every obstructi(»n should be cleared 
away so a full sized sound can be passed smoothly along 
the entire tract. All constrictive bands should be divided 
by the urethrotome and the canal kept patent by the sys- 
tematic use of metal bougies. 

Dr. N. M. Collins stated that he has had consid- 
erable experience with work in the urethra and found 
that in cutting the meatus one should be sure to cut below 
the constriction which often extends down an inch, so 
there will be free vent of acid urine, which, if retained, 
may set up an inflammation ; or ulcers may often occur, 
which should be given free vent, which are aggravated 
and kept up by the urine. He treated urethral strictures 
by Dr. Otis' method, by cutting the stricture upon the 
upper surface, and follows it with the sound to the full 
size of the urethra and the strictures never recur. He 
thinks strictures back of i.he triangular ligament should 
be treated by electricity, but in. front of the ligament they 
should be cut. He said nine out of every ten are congen- 
itally contracted at the meatus, which must be opened 
before electricitv can be used, as thev cannot be cured 
without. 

Dr J. C. Daley reported a case of stricture from gon- 
orrhea of two years standing. The meatus had been cut 
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and dilated up to No. 28 without beneficial results. He 
cut again and passed up to No. 36 sound and cured the 
case, which had been heretofore a melancholy hypochon- 
driac, but is now well, hearty and happy. 

Dr. S. W. Beal stated that he has cut several strict- 
ures of the urethra an I he thought that dilatation should 
be pushed to loss of sensation by paralyzing. He has 
had very satisfactory results. 

Dr. W. E. Greene thought that spasmotic and simple 
inflammatory strictures may disappear under the stimula- 
ting influence of pressure applied through the medium of 
the sound, or by the use of electricity ; but the hard re- 
sisting stricture so often found in the pendulous urethra 
is not amenable to these methods, but requires urethrot- 
omy and subsequent dilatation for its relief. Though the 
symptoms may disappear for a time the disease is not 
cured until the strictural parts are brought up to the di- 
mensions of the normal canal which should be ascertained 
by the urethro-metre, after which a systematic application 
of the sound should be kept up for montlis until all irri- 
tation has subsided. The instrument should never be re- 
introduced for at least two days, or after all irritation from 
the previous sitting has subsided, say once every five or 
seven days. 

Dr. R. W. Carr said that Dr. Butler cured all of his 
cases of stricture by electricity, inserting the negative pole 
in the stricture and using the galvanic current, and he 
has found that his cases yield promptly to the same treat- 
ment. He began with a small electrode and gradually 
increased until he got the required size. He has had no 
failures. He treated from every second to every fourth 
day. Whenever tiie treatment was at all painful lie 
ceased. He seldom got any sensation in the uterus. His 
electrodes for the abdomen are covered with gauze and 
are about twelve inches square. 
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Dr. M. D. YouNGMAN said that he had treated many 
cases of gonorrhea and stricture, but that dilatation was 
not successful. He had tried electricity on about thirty 
cases, twenty-four of which it had cured. The strength of 
the current given he controlled largely by the sensation 
of the patient, but sometimes used the recently intro- 
duced Milliamyro meter. He used the same abdominal 
electrode as did Dr. Carr, a perforated zinc covered with 
sponge, and treated once a week, and considered it the 
most successful mode of treatment. He thought that in 
treating strictures wiih electricity the previous cleaning 
up of the urethra anterior to the prostatic inch was unnec- 
essary. The color of the meatus pictures the condition of 
the parts. When the prostatic inch, where the stricture 
usually is, is cured, the urethra anterior to it clears up 
itself. 

Dr. J. H. Drake said he had treated quite a number 
of orificial cases, starting from Prof. Pratt's idea, and has 
cured at least 90 per cent. A Mrs. H., 65 years of age, in 
company with her husband called at his office, and both 
stated that the lady was suffering from piles, and had not 
had a single movement of the bowels for thirty years 
without the use of a syringe and water or milk, and of 
late it required such large quantities that it produced un- 
bearable pain. He examined her and found two very 
large polypi, three pockets, five papilla, and three exter- 
nal piles, which she said often became very painful. He 
removed all these obstructions accouMng to Prof. Pratt's 
system, and now (three months had elapsed since he first 
operated on her) she has not used the syringe or felt the 
necessity for it during that time. She had a free and 
natural movement of the bowels every day. Her skin, 
which had been very sallow, returned to its normal color, 
and she claimed to be entirely well. He could give sev- 
eral cases iully as interesting if he had the time. 
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Dr. C. A. Pauley stated that he had cured seminal 
emissions by dilatation of the rectum. 

Dr. Chas. Gatchell suggested that all these diiferent 
ideas as to treatment that cures and does not cure are 
possibly matters of climate. 

Discussions closed. 

Dr. P. S. Replogle moved that we consider this a per- 
manent organization to be styled the "American Associa- 
tion of Orificial Surgeons." * 

Dr. M. M. Dodge seconded the motion, which was car- 
ried unanimously. 

Moved that Dr. C. C. Edson, who had taken the fore- 
going minutes, be requested to review and place them in 
the hands of Dr. Chas. Gatchell, editor of the "Medical 
Era," for publication in pamphlet form. 

Adjourned to meet the following day (Sept. 14), at the 
Chicago Homoeopathic College directly after Prof. Pratt's 
lecture. 



Chicago Homceopathic College^ 

September 14, 1888. 
— 1:15 p. m. 

Association called to order by the President, Dr. E. M. 

McAfee. 

A motion was made and carried that the present officers 
be declared the permanent oflBcers for the enduing year. 

Dr. A. L. Monroe, the Secretary, stated that owing to 
the fact that there were others better adapted to the work 
than himself, and owing to his lack of time to give it the 
proper attention, he would tender his resignation, which 
was accepted. 

The following oflTicers were then unanimously elected 
for the ensuing year : 
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Dr. E. M. McAfee, Clinton, Iowa. President. 

Dr. Chas. C. Edson, of Rock Falls, 111., Secretary. 

Dr. Wells LeFevre, of 605 W. Monroe St., Chicago, 
Treasurer. 

A motion was made, seconded and carried that the 
president appoint a committee of three on By-Laws, to 
report at our next annual meeting. 

The committee appointed was as follows: Prof. E. H. 
Pratt, Drs. G. H. McLinn and M. D. Youngman. 

Moved and carried that the president, secretary and 
treasurer be the Executive Committee of the association. 

Moved and carried that all the members of Prof. Pratt's 
class of '88 be considered charter members of this associa- 
tion upon payment of the membership fee. 

Moved and carried that the membership fee for charter 
members of this association be $2.00. 

Moved by Dr. S. F. Edgar, and carried, that this asso- 
ciation give Prof. Pratt a vote of thanks for the masterly 
manner in which he conducted his clinics, and his kind 
and courteous treatment to all. 

Moved and carried that a vote of thanks be extended 
to the Board and Faculty of the "Chicago Homoeopathic 
College" for their kind and courteous treatment and for 
the free use of their college. 

Moved and carried that we accept the invitation of Dr. 
A. L. Monroe to attend the meeting of the Southern As- 
sociation of Homoeopathic Physicians, to be held in Louis- 
ville j Ky., Oct. 10th to 15th, and that as many attend as 
possibly can. 

Moved and carried that our next annual meeting be 
held in Central Music Hall, Chicago, 111., and subject to 
the call of the executive committee. 
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Moved and carried that we extend a vote of tbanks to 
the Secretary, Dr. 0. C. Edson, for his labars in behalf of 
the association in taking and compiling the records. 

Adjourned. 

Friday evening the Association accepted the very kind 
invitation of Prof. Pratt to attend a reception at his resi- 
dence, 519 Lasalle Avenue, given to the claffs of 1888 in 
orificial surgery. Nearly all the members were present 
and were right royally entertained until a late hour by 
their genial host and his very estimable lady, assisted by 
charming lady friends. Among the honored guests of the 
evening were the Faculty of the Chicago Homoeopathic 
College, than whom' a finer or more talented body of gen- 
tlemen it will probably never again be our pleasure to 
meet. 

Total paying members, - - - • 50 

Honorary member, - - - - - 1 



Total, - - - - 51 

Receipts. 
Collected by Secretary : 
Fees from 14 members, - - - $28 00 

Leaving collections from 36 members to be 
reported by Treasurer. 

Expenditures. 

Paid Prof. Pratt, - - - - $24 00 

Paid Postage and Cards, - - - 2 25 

Paid Envelopes and Paper Blocks, - - 1 00 

Paid Letter Stamp, - - - l 00 

Paid Record Book, - - - 2 00 

Total, - - $30 25 

Balance due Secretary, |2 25. 
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August 16, 1889, 1 called the second annual session of 
the association for September 5, 1889, to meet at Central 
Music Hall, Chicago, 111., at 2 p. m. sharp for afternoon 
and evening sessions. 

. Thanking the officers and members of the association 
for their continued courtesy and kindness, the above is 
respectfully submitted. 

Chas. C. Edson, M. D., Secretary, 

Dixon, Illinois. 



SECOND ANNUAL MEETING 

OP THE 

Americarx Associatior\ 

OK 



Orificial 5\jrgeor\Sy 



HELD AT 

CENTRAL MUSIC HALL, CHICAGO, ILLINOIS, 



September 5th, 1889. 

— 2:15 p. M. 

Convention called to order by the President, E. M. Mc- 
Afee, M. D., of Clinton, Iowa. On roll call of members 
eighteen were found to be present, including all the officers. 

The minutes of the previous session were read and 
approved. 

Reports of Officers being called for the Secretary re- 
ported as follows for 1888 and 1889: 

Total paying members, - ... 50 

Honorary member, - - - - - 1 

Total,- - - - 51 

Receipts. 
Collected by Secretary : 
Fees from 14 members, - - - $28 00 

Leaving collections from 36 members to be 
reported by Treasurer. 
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Expenditures. 




Paid Prof. Pratt, 


- 124 00 


Paid Postage and Cards, 


2 25 


Paid Envelopes and Paper Blocks, 


1 00 


Paid Letter Stamp, 


1 00 


Paid Record Book, 


2 00 


Total, 


$30 25 


Balance due Secretary, $2 25. 





0. 0. Edson, M. D., Secretary. 

Report accepted and ordered on file. 

The Treasurer reported foi 1888 and 1889: 

Receipts. 
Dues from 49 members, @ $2 00, - - $98 00 

Expenditures. 
To E. H. Pratt, M. D., - - - - $96 00 

Balance on hand, - $ 2 00 

Wells LeFevre, M. D., Treasurer. 

Report accepted and ordered on file. 

Drs. Youngman and McLinn, ol the Committee on By- 
Laws, being absent, the President appointed in their stead 
Drs. J. W. Means and E. G. Cogswell. 

Dr. E. H. Pratt, Chairman of the Committee on By- 
Laws, at his own request was relieved from Committee, 
and Dr. C. C. Edson appointed in his stead 

By request of Dr. Pratt to appoint a committee of three 
to draft a diploma for attendants upon the Professor's lec- 
tures who were able to pass a satisfactory examination, 
the same was referred to the Committee on Bv-Laws. 

Motion was made and carried that speeches be limited 
to five or ten minutes. 

Dr. Leonard Pratt said he had been unable to comply 
with request of the Secretary to prepare a paper for the 
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occasion, but he wished to say that in regard to the 
stretching of the sphincter muscle, he formerly used the 
fingers ; but he found that mode of procedure produced 
too great a shock upon the system. In one case he pro- 
duced collapse which nearly resulted very seriously, and 
it was a long, hard task to bring the patient too again. 
The use of the bi-valve speculum as a dilater or stretcher 
avoided this trouble; but in the use of the speculum one 
must go slow and use caution, frequently rotating the 
speculum and caretnlly watching the patients respiration. 

Dr. W. A. Foster in «n extended and able manner 
gave an interesting account of his own pitiable condition 
in former days; of the operation by Prof. Pratt and ol his 
complete recovery, and the wonderful change in his whole 
physical and mental being. He also described several 
other very remarkable cures of various diseases by opera- 
tions at his hands. * 

Dr. 0. 0. Edson, the Secretary, presented the following 
paper: 

Mr. President and Gentlemen of the Association : — The 
experience I have had during the past year in orifieial 
surgery has been entirely satisfactory to both myself and 
patients. I have no failures to report, but every operation 
has been an unqualified success. The principal cause of 
this I attribute to thoroughness. Gentlemen, I am a firm 
believer, a loyal devotee to the principles and practices of 
orifieial surgery. I believe we are moving forward in the 
current that is to broaden, widen and spread outward 
until it will encompass the whole earth, or, at least, until 
all the great and progressive minds of our profession will 
be caught in the swim. I believe the developments of 
the thoughts of Prof. Pratt .will prove to be a ereater boon 
to mankind, yes, and to womankind as well, than even 
the discovery of quinia, chloroform, or any of the great 
improvements of our art. I believe the time is coming, 



28 

and many of you will yet live to see the day, when the 
greatest monument to any benefactor of our race, reared 
in the memory and affections of a grateful populace, will 
have emblazoned lipon its very pinnacle and shining 
forth in letters of living luster the name of E. H. Pratt, 
the able expounder of oriliciail surgery, and scattered all 
along down the obelisk in letters of more or less brilliancy 
will be plainly seen the names of the gentlemen compos- 
ing this Association. And, gentlemen, did I wish to get 
at all poetic upon this subject, I would say, that in the 
future days to come, as our names go thundering down 
the ages, untold millions, yet unborn, will rise up and 
call us blessed. 

Of course, orificial surgery is, to a certain extent, still 
in its infancy, and it remains for us to investigate, im- 
prove and mould it to perfection. I would not give a 
picayune for a surgeon, or physician either for that matter, 
without a brain sufficiently fertile to improve upon the 
methods laid down for them by their preceptors or books; 
and I believe it to be our duty, when we have developed 
even an apparent improvement, to contribute that much 
to our fellows. 

In the operation for the removal of papillae and pockets 
I have made some slight innovations that in my hands are 
a decided improvement. First, in the removal of papillae 
we are taught, I believe, after properly inserting the spec- 
ulum, to pick up the [japillae with this little hook, by in- 
serting it into the point of the little joker. Now, this is 
easier said than done. I found great trouble oftimes in 
picking them up, and much more trouble in retaining it 
afterwards. Now, I am not usually a nervous man, but 
if any one thing would make me such it would be to have 
a papilla slip off the hook a half dozen or so of times. I 
have now entirely discarded this little nuisance (the pa- 
pilla hook), having no further use for it. Having a papilla 
to remove, I take this long slim uterine dressing forcep 
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and, reaching in, grasp the joker by its point and hold it 
firmly, no slipping off as with the hook. Now I reach in 
with my scissors and remove it, a much easier process 
than with the hook. 

In the removal of pockets, ^'saculi homeri" as Dr. An- 
drews terms them, I have made still a greater detour from 
the beaten path. I found that in clippingoff or removing 
these little nuisances while elevated upon the blunt hook, 
great care was required lest I wound the parts beneath; 
that one was extremely liable to cut through the mucous 
lining back of, and especially below the pocket, thereby 
making a larger wound than was necessary, which might 
result in a cicatrix and possibly in a rectal ulcer. Many 
of these pockets extend below the union of the mucous 
surface and the integument. And as it is essential that 
the entire pocket be removed we are extremely liable to 
leave exposed to the action of the atmosphere a much 
broader denuded surface than at all necessary, which often 
proves very annoying to both patient and surgeon. To 
overcome this difficulty I have invented this little knife, 
which for want of a better name we will call ''Edson's 
Rectal Pocket Knife." Now, having a pocket to remove 
and being all in readiness, I insert my exploring hook, 
a la Pratt, draw the surface tense by elevating the hook. 
Now I pass this little knife up over and carefully down 
into the pocket alongside the hook ; reaching the bottom 
of the pocket I turn the knife over to one side, now, by 
elevating the handle I force the point of the knife through 
the point of the pocket, then, by an upward and back- 
ward movement sever the pocket close to its union with 
the true mucous surface. We now have a triangular flap 
still attached to the rectum proper at one side. I now 
drop both hook and knife and with my dressing forceps I 
pick up the flap and remove it with the scissors. This 
leaves only a narrow line of denuded surface which will 
heal without a cicatrix, as there is no process of granula- 
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tion required, and it will heal in one-fourth the time re- 
quired to granulate in the great hole you have of necessity 
made by the old method, it is also nearly a bloodless 
operation. 

I find, too, that many of these operations can be done 
under cocoaine as well, if not better, than under a general 
anaesthetic. 1 never inject cocoaine, use.it only topically. 
My first idea was to saturate a pledget of absorbent cotton 
with cocoaine sol., insert it into the rectum the required 
length of time, withdraw it and proceed with the opera- 
tion as rapidly aa possible. I have abandoned that plan, 
for the reason that the mucous lining of the rectum is such 
a rapid absorber of fluids and gases that injury might 
result therefrom. I now insert my speculum and bring 
into the field the first point of operation, then take a small 
pledget of absorbent cotton in my dressing forceps, or a 
strabismus forcep, wet this with a 10 per cent. sol. oi 
cocoaine (I always use that strength), saturate the point 
of operation until all sensibility is destroyed, then proceed 
to operate, turn my speculum and proceed again in the 
same manner until the rectum has been entirely cleared 
up. I find the loss of blood much less than under the 
general aneesthetic. Of course this mode of operation 
takes a little more time, but one of my rules is to always 
(when practicable) go slow; never get in a hurry, as you 
in this way do much better and cleaner work. Nothing 
seems to me so unpleasant as to see the linen, instruments 
and operator all besmeared with blood, and it cannot add 
credit to the operator as a surgeon. Directly after an 
operation upon the rectum I usually insert a pledget of 
cotton saturated with dest. ext. hamamelis, allowing it 
to remain 20 to 30 minutes, remove it and insert a cocoaine 
suppository to be followed by others if necessary and as 
required. For the after treatment I use injections of inf. 
calendula, sat sol. boric acid or sol. boro-glyceride ; exter- 
nally compresses with hamamilis. I think the hama- 
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milis too mtich of an astringent to use within the rectnm 
after an operation. 

Now, just a few words on urethritis, virulent and other- 
wise, but mostly virulent. I have no faith in drenching 
the stomach with drugs, expecting thereby to relieve this, 
a purely local disease so far away from the reservoir, no 
more than I have in removing a corn by internal medica- 
tion. I give no internal treatment more than, perhaps, 
a little soda to neutralize the acidity of the urine, unless 
the patient be one of those old liners, who from frequent 
wounds have been drugged for a generation with cubebs 
and copabia, then I give him a placebo, and it is usually 
bitter enough to satisfy even the most hardened old vet- 
eran of these civil conflicts. As a starter I pass the sound 
up to as large as the size of the meatus will admit. For 
many years I treated these cases very successfully with 
injections ; but the patient is often so situated that he is 
unable to be sufficiently thorough with them. I use what 
some of our medical journals published a few years ago as 
Edson's three-day treatment ; but of late years I have, as a 
rule, discarded the injection treatment. But using the 
same remedies in their concern rated form, I have them 
made into bougies at a cost of $4.00 per gross. I give the 
patient a box of these and require him to insert a half of 
one always directly after micturition and a whole one at 
the bed hour. If the covering of the gland is sufficiently 
abundant and of a nature to admit, I instruct them to 
push this back and cover the gland with a small piece 
of cotton cloth about one and one-half inches square, when 
the foreskin being drawn over it holds it in statu quo, 
thereby keeping the medication continually in place as 
well as preventing the soiling of the linen and thereby 
giving the patient away to an over inquisitive washer- 
woman or any other person. In case of a shortage of the 
normal covering of the gland I twist up a small pledget 
of absorbent cotton and insert it just within the meatus. 
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I have tried the cocoaine bougies of the shops but was 
corapelled to abandon them on account of their great lia- 
bility to irritate the already diseased mucous surface of 
the urethra, thereby making the disease worse instead of 
better. Of course, any inflammation or other complication 
that may arise I treat as the exigency of the case may re- 
quire, but with this treatment I have less complications 
than with any other I have tried, and I think 1 have tried 
most of the remedies afloat. 

Dr. Leonard Pratt objects to passing the sound during 
the inflammatory stage of urethritis; also opposes injec- 
tion of remedies into the rectum after an operation in that 
region ; and also considers the Secretary's innovation on 
the removal of pockets uncalled for, as he thinks the mode 
taught by his son. Dr. E. H. Pratt, suflScient; and that the 
operation with the scissors is equal to that of the Edson 
knife. [Simply a matter of taste and education. — Sec] 

Dr. N. M. Collins agrees with Dr. Pratt as regards the 
use of injections in the rectum. Cites case. Mr. B., 50 
years of age, a merchant of Rochester, N. Y., with chronic 
diarrhoea and dysentery, who had been treated by seven 
allopaths with nux, cantharides and similar remedies with 
only partial benefit. He examined the patient's rectum 
and found one pile, three pockets and two papillae, which 
he removed, after which he thoroughly dilated the rectal 
sphincter. In one week the discharge of mucus had en- 
tirely disappeared, as did also the diarrhoea, and the 
patient now is entirely well and happy. Another case 
was Jessie S., a girl 11 years of age, with chronic dysen- 
tery. The case had been under the treatment of others for 
two years. He removed several pockets and thereby di- 
lated the sphincter, and in two weeks the patient was en- 
tirely well and had so remained from that time to this. 
Another case, a boy, J. L., with a very annoying case of 
enuresis which troubled him in the daytime only; had 
been treated with high potencies from birth ; he performed 
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circumcision and in two weeks all difficulty had passed 
away. His next case was one of asthma of 14 years' du- 
ration ; patient was "chicken-breasted," etc.; had been 
treated with high potencies for ten years ; the passage of 
urine was extremely painful, the foreskin was contracted; 
performed circumcision, the patient is rapidly improving. 
Where he could not walk more than half a mile before 
the operation he can walk four now with ease. Another 
case was of chronic constipation and congestion of the 
liver; had been under treatment for two years with no 
apparent beneficial results ; the bowels would not act ex- 
cept under the influence of very large doses of cathartics. 
He thoroughly stretched the sphincter and removed sev- 
eral pockets and papillae ; the congestion rapidly disap- 
peared from the liver and the patient is now perfectly 
well and hearty. 

Dr. M. J. Hill wished to emphasize the report of Dr. 
Foster, as he was present and saw the operation the Dr. 
referred to. Orificial work in his hands is successful. 

Dr. Means asked Dr. Collins if he had had any failures. 

Dr. Collins replied that about 75 per cent, of his cases 
were cured and in 25 per cent, results were indifferent. 

Dr. Beebe thought four-fifths of his operations were suc- 
cessful. Could learn more from failures than from suc- 
cesses. Had two lady patients similarly affected; every 
afternoon there was extensive oedema of the abdomen and 
extremities. Operated for laceration of the cervix which 
promptly cured both cases ; he also thoroughly stretched 
the sphincter ani. In another similar case he dilated the 
cervical canal thoroughly and gave it fiill vent, but the 
case was no better. The abdomen and legs were double 
their normal size. Believes he did not give the system 
sufficient shock. He has since followed the case bv in- 
creased dilation every afternoon, and she is now improv- 
ing rapidly. Several of his cases left his vicinity and 
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consequently passed from under his care before they had 
a chance to become thoroughly cured. A case of cancer 
was not improved, neither did he expect it to be. In the 
past six months one-fifth of his operations were failures, 
the rest were successful. 



Dr. Wm. Webster said that in twenty operations only 
one was a failure. Reported an old gent, a friend of his, 
76 years old, always sick and never well; removed three 
pockets, two papillae and one rectal ulcer, and stretched 
the sphincter thoroughly, and cured the patient. Another 
had been sick for seven years with melancholy and men- 
tal and physical depression ; was operated upon and is 
now well and happy. Also two ladies with two or three, 
pockets, two papillae and ulcers; promptly cured by rectal 
operation. Also a man, 50 years of age, with muscular 
twitoliing over the entire system and helpless, although 
the mental faculties were unimpaired ; had been to Hot 
Springs and elsewhere for treatment without benefit. He 
removed three pockets, two papillae and one rectal ulcer 
and stretched the tightened sphincter thoroughly. In one 
month he returned all nicely healed and a radical cure is 
expected. Also reported the successful treatment of sev- 
eral cases of rectal ulcers and fissures. Reported espe- 
cially the case of a preacher so near a mental wreck that 
he was almost a total failure in his calling. Operated 
upon the case and he now writes his own sermons and 
preaches well and is again contented and happy. 

Dr. Beebe said he had examined hundreds of cases and 
had not found a rectal ulcer. 

Dr. Webster thought the lack of ulcers in the rectums 
of Dr. Beebe's patients was owing to the fact that they 
lived near the great reservoir. and fed on cat-fish. 

Dr. Collins thought that perhaps in many cases the 
ulcer at the bottom of the pockets may be taken for rec- 
tal ulcers proper. 

Dr. J^ B. Backus said that in the examination of over 
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200 cases of diseases of the rectum he has as yetfaiJed to 
find a single rectal ulcer; and he has never seen an ulcer 
of the uterus, but only abrasions caused by misplace- 
ment, which are promptly cured by properly replacing 
that organ. In enuresis, which formerly required six 
months or more to cure, he now cured by one or two ap- 
plications of the sound in the urethra, and that treatment 
was successful in 99 cases out of eVery 100. In subin- 
volution of the uterus with neck or body engorged to 
four or five times its normal size, with pain in the back, 
neck, head, etc., he used the sound freely and cured many 
of them bv this treatment alone. In cases that could not 
be cured by dilatation alone he removed a V-shaped piece 
from both sides of the neck of the womb, from below up 
to near the circular artery, bringing the parts together and 
stitching. This in every instance cured. A case of a 
woman nearly insane who had to be watched continually, 
was cured in six weeks after this operation. 

Dr. Herring (not a member) asked as regards the last 
case whether the Os uteri presented the appearance of 
being round or oblong. 

Dr. Backus replied that it was round and the size of a 
No. 12 sound. 

Dr. Foster mentions the case of a virgin uterus en- 
larged to a diameter of five inches which he treated under 
instructions from Dr. Pratt, and the uterus now measures 
two and one-half in diameter. 

Dr. A. B. Grant asked Dr. Pratt if it would not be good 
practice after an operation upon the rectum to introduce 
a sound into the bladder to prevent strangury. 

Dr. Pratt replied that he dilated the urethra first and 
operated afterward, and that he usually tickled the parts 
with warm water to prevent strangury. 

Dr. A. 0. Jones thought that all have much examining 
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to do and oftimes find much trouble from pain to the pa- 
tient in introducing the speculum and from lack of assist- 
ance ; that we should in justice to our patients utilize local 
, anaesthesia as much as possible. In many cases he had 
formerly much trouble from pain, but now he had none. 
He saturated a tampon with a 4 per cent. sol. of cocoaine 
inserting it within the rectum leaving it there two min- 
utes when it is removed and the speculum can be intro- 
duced without pain. 

A motion was made and carried that we now adjourn 
to 7:30 p. M. 

Adjourned. 

Evening Session. 
Called to order at 8 o'clock by the President, Dr. E. M. 
McAfee, who then delivered the following timely and 
elaborate address, which was received with applause. 

Gentlemen; — We meet to day under the auspices of a 
new organization which is intended not only to represent, 
but emphatically empha size, what we believe to be one of 
the most important discoveries or developments in the 
art of healing known to this, or any other previous, age . 
As homoeopathic physicians, we have great reason to con- 
gratulate ourselves that this new and progressive step in 
the realm of our profession, known as Orificial Surgery, 
proceeds from one of our fraternity, and to take a deep 
pride in the fact that unless experimental philosophy is a 
deception, and thorough tests a snare, the name of Pratt 
is likely to stand in the medical world second only to that 
of Hahnemann, the great discoverer of the science of 
Homoeopathy. Orificial Surgery has been an actual verity 
for about five years. One year ago, Sept. 15, 1888, those 
of us interested held in this city a convention preliminary 
to the permanent organization of a society, to be known 
as '*The American Association of Orificial Surgeons.'^ 
That society thus organized meets to-day for the first time, 
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attended in my judgment, with interests as great, if not 
greater, to the well being of humanity than those which 
have heretofore characterized any similar organization. 

To be chosen the first presiding ofiicer of so important 
a body, not only as regards the nature and import of the 
business before us, but also as regards the rare and ample 
intelligence here assembled, is to me a distinguished honor, 
which I assure you I appreciate in my feelings m uch more 
than I am able to express in language. Public speaking 
is not my province ; nor is it usually that of a physician, 
yet, as the custom is, as your expectations in some meas- 
ure may be, as duty possibly may somewhat prompt, and 
interest in the case perhaps justify, I shall endeavor to 
say a few words as best I may be able, upon what I under- 
stand to constitute the basis of this organization, being in 
itself a matter to my mind of the very first importance, 
not only to the practicing physician of to-day, but to 
hnm^T^ sor^ jptv in general. In order that we as physicians 
may fully comprehend our mission and properly appre- 
ciate the work appointed us to-day, in order that the in- 
terest we take in our own profession may be of the right 
sort, it is necessary that we become inspired and cultivated 
by the atmosphere of progress, with which our day is 
filled, and the spirit of push and perseverance which char- 
acterizes every worthy enterprise ot our civilization. 

In that high and urgent behalf three considerations of a 
general nature confront us at the threshold. 

1. The age and its demands. 

2. Our geographical position and influence. 

3. The doctor as an essential element in society. 

So important and interesting are these considerations, 
and also so amply susceptible of enlargement, yet as you 
will readily see, for purposes of this address, they become 
at once matters of suggestion rather than expectation. 
Our age is indeed a marvel. Nothing approaching it was 
ever known in history. 
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In physics and metaphysics, in philosophy and science, 
in politics and sociology, in ethics and religion, we have 
brought to a complete realization so many things that 
were hardly conceptions or dreams of the great minds of 
the past that Plato, were he living to-day, would be some- 
what of an old fogy, and Socrates little better than a 
musty conservative. Hypocrates and Galen would fare 
no better. In the different departments of medical sci- 
ence, take surgery alone; the inventions, perfections and 
multiplicity of instruments and the marvelous results and 
effects of their skillful use are such as to strike the most 
elastic and anticipating imagination with dumb astonish- 
ment. And the same is true not only in every other de* 
partment of medicine, but also in almost every other 
avenue of activity into which the mind may turn. The 
demands of such an age can be met by the individual only 
by an inspiration of the noblest purposes and by an ex- 
ercise of the best energies known to man. Our geograph-. 
ical position is such as to enable us to answer every ne- 
cessity in the line of human needs, and every worthy de- 
mand of the human mind. We live not only in the grand- 
est country the world has ever seen, embracing every vari- 
ely of climate; a country magnificent in its distances, 
matchless in its fertility, rich in its industries, sublime in 
its scenery, marvelous in its undeveloped possibilities, and 
by the inexorable logic of cannon complete with an inex- 
tinguishable patriotism ; it is, as a literal fact rather than 
a poetic effusion, "the land of the free, and the home of 
the brave." Authoritative students and thinkers tell us, 
what upon reflection certainly looks reasonable, that the 
American Republic, as the last analysis and final demon- 
stration of history, is the fifth act in the drama of empire. 
Time's noblest offspring, and the last, and that our Chi- 
cago, the now queen city of the western hemisphere, and 
soon, unless all signs fail, to become that of the whole 
world, is the grand nucleus on that part of the earth's 
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surface which is destined to test the capabilities of man, 
and solve the problem of the race. These ideas at first 
sight might seem extravagent if not impossible, but when 
thought out as they readily might be, they become ration- 
ally inevitable. Our society being a National one, and 
representing all the different States in our magnificent 
stretch of territory, reaching from the lakes to the gulf, 
and from ocean to ocean, these ideas and conceptions be- 
come at once essential considerations in the general make- 
up of our disciplinary needs. Their highest use is to im- 
press us deeply and sensitively, not only with the great 
responsibility and opportunity now upon us, but also wit^ 
the severe but noble standard which our age has of neces- 
sity set up as the true measure of a man, and not that 
only, not the true measure of a man in general, but the 
true measure of a physician in particular. Neither argu- 
ment or illustration is here necessary to show that the 
physician, if true to himself and his profession, becomes 
not only an indispensible factor in society, but an element 
of surpassing consequence. What higher position does 
the conditions of human life afford than to be, as it were, 
the custodian of the worthiest and essential possessions 
of man — Health? The first and primary condition, said 
Carlisle, of all successful accomplishments in this world, 
is health ; without it the easiest task becomes a difficult 
undertaking! In full possession of it there is no impossi- 
bilities. What higher science then can be rendered hu- 
manity, than teaching by knowledge scientifically em- 
ployed, how this greatest of all possessions may be secured 
and maintained? Conservator of the pHblic health, we 
may say, is the doctor, and something of the nature and 
responsibility of his office may be seen in the vast power 
which inevitably attaches to it. In reality, nihilistic Rus- 
sia is not under a more complete despotism, though differ- 
ent in kind, than our own fair Columbia. An autocrat 
holds supreme sway. The health, happiness and prosper- 
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ity of sixty millions of people are in his power. He in- 
vades the privacy of home and makes its secrets his own. 
He unlocks the traditional closet and gazes fearlessly at 
the grinning skeleton. Unlike the forced homage ren- 
dered eastern despots, his subjects yield voluntary sub- 
mission. History has no record of revolt or revolution. 
Need I name this mighty potentate? I see by your 
smiles you have already guessed my riddle. The real 
autocrat of the world is the Doctor. Having thus noted 
his power, let us now consider his responsibility. Power 
brings responsibility, responsibility involves duties. We 
have to turn back but a few pages of political history to 
see how disastrous is the reign of power divorced from re- 
sponsibility. In the history of medicine the same fact is 
equally true. The misguided victims of quacks, alluring 
advertisements of vile nostrums, so called patent medi- 
cines, are living, suffering witnesses of the danger of in- 
voking irresponsible power. The physician should be, 
above all things, a man of honor, of such stern integrity 
that nothing could seduce him from the path of right. 
In a word, his leading characteristics should be dignity, 
intelligence, good judgment and enthusiasm. Were I ad- 
dressing a class of students, and had I the eloquence of a 
Demosthenes, I would expend it all on the imperative 
duty of constant improvement. Progress should he the 
physician's watch-word. Following with closed eyes in 
the rut worn by the wheels of time is fatal to advance- 
ment. We are the heirs of the ages, and our inheritance 
should be the rounds in the ladder by which we mount to 
higher truths. The neglect of this one duty is almost the 
sole cause of the science of medicine, being, as yet, but 
barely emancipated from the thralldom of the dark ages. 
The truths promulgated by Hahnemann was a gigantic 
struggle to cast off the galling yoke of custom. It was 
one of the great epochs of history. I need not dwell upon 
the growth of homoeopathy. It is a subject with which 
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you are all familiar This, however, is to be asserted and 
always remembered, that homoeopathy is a development 
and not a mere reaction ; that has its roots far down in the 
history of science, and is the only theory that could possi- 
bly have led to the real discovery of the true nature of 
specifics. Not that homoeopathists, while they depend 
upon specifics, believe that there is any such thing as a 
specific for a disease — a disease being as various as the 
individuality of the human beings whom it may attack, 
but that an approximate specific may be found for every 
well defined symptom or stage in every individual dis- 
ease, a disease having its process of change, development 
and decline, like a vegetable or animal life. Such is the 
beautiful theory of homoeopathy, equally consistent with 
the method of nature, common sense and science. 

With special reference to the subject of Orificial Sur- 
gery, upon which I wish to say a word. Diseases may be 
divided into two classes — acute and chronic. Upon the 
treatment of the former I need not expatiate, our success 
in that class is matter for congratulation. In approach- 
ing the subject of chronic troubles I may well hesitate. 
To attempt to give each form a name would be as tedious 
as naming the Grecian ships. A great many cases yield 
more or less readily to ordinary treatment and cause no 
more trouble than intelligent perseverance and patience 
will overcome, but there are cases, before which the most 
learned and eminent stand helpless and bafiled. The 
mystery which surrounds the hopelessly insane, the incur- 
able consumptive, or the victims of the dread scourge, 
cancer, has been impenetrable. One cry has been an echo of 
the dying words of Goethe, "more light." Will the light 
of a brighter day for these poor afflicted ones never dawn? 

We meet to-day, gentlemen, in the interest of these 
chronic sufferers, in the firm belief that we are, even now, 
standing in the dawn of a new and great era. That the 
light of intelligent, unfettered research has already dis- 
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solved many of the clouds which hide the mystery, 
towards the solution of which we are hastening. When, 
some five years ago, our noble brother, Dr. E. H. Pratt, 
announced his discovery of a new method for the treat- 
ment of chronic diseases, he was assailed by a storm of 
opposition and ridicule, even from members of his own 
school, as bitter and vindictive as that which fell upon the 
head of his illustrious master. Like him he braved the 
storm and fought the good fight, hurling truths at his 
opponents with such force and accuracy, that one by 
one they were vanquished, and orificial surgery scored 
a triumph which is destined to revolutionize the treat- 
ment ol chronic diseases. It has risen above the uncer- 
tain ground of theory and experiment and to-day stands 
upon the solid ground of truth and experience. Some 
four years since, my attention was called to this treatment 
of reflexes and I determined to investigate the subject, 
which I did thoroughly, and became convinced of the 
superiority of this mode of treatment. I have since 
treated many cases with marked success. In mental dis- 
eases the results are truly marvelous; many cases yield- 
ing to this treatment which had been pronounced incur- 
able at insane asylums. Here, however, let me add a 
word of caution. In our enthusiasm over the grand re- 
sults we have seen let us not claim more than the facts 
we have witnessed will warrant; let us be patient in deal- 
ing with opposition, knowing that, although the world 
moves, it moves slow. Water will always find its level, 
and truth will stand the test of time. 

Seven years ago, in an address before the Western 
Academy, at Kansas City, in speaking of the history and 
growth of homoeopathy, I made use of the following lan- 
guage, which I here quote, substituting for ^'homoeopathy" 
the name of "orificial surgery." Although I have no 
doubt but that in this new method of treatment ''we have 
anchored to the rock of our physical salvation." It is no- 



43 

wise likely that all truth has been brought to light as to 
the nature, power and use of drugs by the Hahnemann 
theory, nor best possible modus operandi discovered and 
adopted for the treatment of every form of disease. But 
with every step in the development of homoeopathy has 
been associated the true progressive spirit, and as regards 
successful accomplishment, both individual and collective, 
we have great reason to congratulate ourselves and our 
adherents upon what has been secured to us in the past, 
realized to us in the present, and rendered probable to us 
in the future. 

In conclusion ; thanking you for your indulgence in 
listening to one who is more used to handling the scalpel 
than the pen, let us go forward, determined to show our- 
selves worthy of the high calling whereunto we are called, 
ever cherishing a disposition to learn wisdom and truth 
from our opponents as we may have opportunity. Noth- 
ing I ever read in my youth ever impressed me more than 
this old stanza : 

"Seize upon the truth wherever found, 
On Christian or on heathen ground, 
Among your friends, among your foes; 
The plant's divine where 'ere it grows." 

And as we gird ourselves for the great work imposed 
upon us, as a consistent and unavoidable necessity of our 
day and generation, let us ever cherish as our watchword 
the noble utterances of our own Lowell, believing it as 
applicable to the cause in which we struggle as to that 
which inspired its glorious eloquence: 

*'New occasions teach us duties, 

Time makes ancient good uncouth. 

We must upward still and onward. 
Who would keep abreast the truth. 

Lo! before us glows the campfires, 
We ourselves must pilgrims be, 

Launch our Mayflower and steer boldly 
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Through the dark and misty sea, 
Nor attempt the future's portal 
With the past's blood rusted key." 

Moved and carried that we proceed to the election of 
officers. Result as follows: 

President, Dr. W. E. Grkene, Little Rock, Ark. 
Vice Pres., Dr. J. W. Pendergast, Cincinnati, Ohio. 
Secretary, Dr. C. C. Edson, Dixon, 111. (Re-elected.) 
Treasurer, Dr. Wells LeFevre, Hot Springs, Ark. 
(Re-elected.) 

The discussion of Orificial Surgery continued : 

Dr. Pauley was called for but he said he desired to 

hear from the members of last year's class and therefore 

wished to be excused. 

Dr. W. E. Greene (President) after a few well timed 

remarks, thanking the association for the honors conferred 

upon him. reported whole number of cases operated upon, 

twenty-six, as follows : 



Insanity, 

Acute Mania, 

Cerebral Anema, 

Headache, 

Locomoter Ataxia, 

Glycosuria, 

Pulmonary Disease. 

Pain in Back, Head, Pelvis, 2 

Nocturnal Emissions, 2 

Pruritis, 2 

Constipation, 2 



2 
1 
1 
2 
1 
1 
1 



(( 



a 



Recovered, 1; 
" 1. 

1. 

2. 

Greatly benefited. 
Results not known. 
Recovered, 1. 

2. 



Died, 1. 



u 



(( 



u 



u 



2. 

1; Benefit 1. 
2; '' 1. 
Died 1. 



Accidents, Hemorrhages, 2: 
Cases in which the condition was known to the patient, 
such as Lacerated Cervix, Fistulae, Hemorrhoids, Fissures, 
Lacerated Perinaeum, etc., treated 8; Recovered, 8. 

Dr. H E. Beebe said that he came to Chicago last 
spring for the purpose of investigating orificial surgery 
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and was soon much more of a crank than Dr. Pratt. He 

has operated upon a goodly number of cases with results 

satisfactory. His first case Was a mere skeleton and a 

pitiable object, the victim, supposedly, of consumption. 

He removed a ring of internal hemorrhoids and in three 

weeks the cough was gone and the patient fairly on the 

road to recovery. Second case, gastralgia, with supposed 

ulcer or cancer of the stomach. In three weeks after the 

operation he was able to run all over town. Third case, 
gastric catarrh, and was barely able to walk; he removed 

rectal polypi and piles; now well and gained much in 
flesh. Fourth case, lacerated perinaeum of 8 years stand- 
ing, had been diagnosed consumption ; gave her Dr. Pratt's 
book to read; rectal operation cured the patient. Sixth 
case was a failure; had bulbulous paralysis of the base of 
the brain. Operated, but no improvement. Patient is 
now in hospital at Dayton, O., but the doctor thinks a 
further operation would yet cure the patient. Seventh 
case, dysmenorrhea in a lady 22 years of age, and a great 
sufferer. Operated; patient now much better than ever 
before. Eighth case, eczema of anus and rectum; suflered 
for five years. Operated twice, patient nearly recovered. 
Also reported a case of pelvic celulitis with fistulous 
tracts, improved by operation. Also a case 25 years in 
hospital at Springfield for nervous trouble, for which such 
measures as cutting hair, pulling teeth, etc., had been 
tried without benefit; so nervous that he had to adminis- 
ter chloroform to examine, found bowel irritated with 
pockets, etc. Operated; and next day patient was on the 
street, and in three weeks rode thirteen miles in carriage. 
Has cured dyspepsia, chlorosis, paral ytic agi taus and uter- 
ine troubles by rectal operations. 

Motion made and carried to meet next year at Central 
Music Hall, Chicago. The time to be subject to the 
Council ; the session to last two days. 
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Prof. Pratt tendered an invitation to all members of 
this association attending the next year's session to attend 
his clinical lectures during the two days session of the 
association free. Adjourned. 

Dr. C. 0. Edson, Secretary, 

Dixon, Illinois. 
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THIRD ANNUAL MEETING 

OF THE 

Americarv Associatiorv 

OK 



Orificial Svirgeorvs^ 



HELD AT 



EMMERSON'S HALL, CHICAGO, ILLINOIS, 



September 4th, 1890. 

Pursuant to call of the executive council, the American 
Association of Oriflcial Surgeons convened at Emmerson 
Hall at 2 p. m. In the absence of the President, W. E. 
Green, M. D., of Little Rock, Ark., the Association was 
called to order by the secretary. Dr. C. C. Edson, of 
Dixon, 111. 

By request of the secretary, Dr. E. G. Cogswell, Mt. 
Carroll, 111., was elected temporary chairman. 

Roll call of members present, 18. 

Secretary's report for 1890, as follows: 

Chicago, III., Sept. 4th, 1890. 

To the officers and members of the American Associa- 
tion of Orificial Surgeons: 

Gentlemen — I beg leave to submit to your honorable 
body, the following report for the year just closed. 

Number of members last report, , . . 61 

Number since admitted, 39 

Total, - - 90 
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Reckifi'S. 




Membership fee from 39 members at $2.00 - 


- $78.00 


Expenditures. 




Stationary, .... 
Postage, ..... 
Printing, . . . . 


$2 35 
3 25 
5 00 


Total, 


$10 60 


Paid over to Treasurer last session. 
Collected since, .... 


$76 00 
2 00 



Total, ... $78 00 

Balance due Secretary, $8.60. 

The treasurer, Dr. Wells LeFevre, Hot Springs, Ark., 
being absent, no report from his department was receive^. 

The committee on constitution and by-laws reported 
the following constitution, which was adopted as a whole 
and as read. 

CONSTITUTION. 

Article I. The Society shall be known as the Amer- 
ican Association of Orificial Surgeons. Having for its 
object the advancement of medical and surgical science 
by dissemniinating a knowledge of Orifical Surgery. 

Art. II. Any physician of good moral character, being 
a graduate of any legally constituted and reputable Medi- 
cal College, and who has attended at least one course of 
lectures on Orificial Surgery, may be elected a member of 
this Association upon the recomendation of the Board of 
Censors, and by a two-thirds vote of the majority of the 
members present at any annual meeting. 

Art. III. The oflScers of this Association shall be a 
President, two Vice Presidents, a Secretary and Treasurer, 
who shall be elected annually by ballot. There shall also 
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be elected, at the same time and in the same manner, a 
Board of three Censors, two of whom shall constitute a 
quorum for the transaction of business. A majority of all 
the members present shall be necessary for the election 
of the above named officers. They shall hold their office 
for the term of one year, or until their successors are 
elected and installed. 

Art. IV. The duties of the respective officers shall be 
the same as usually pertain to such officers, and as the 
By-Laws shall from time to time prescribe. 

Art. V. The Association shall hold at least one meet- 
ing each year, at such time and place as the Association 
shall, by vote at its annual meeting, determine. 

Art. VI. At any meeting seven members shall consti- 
tute a quorum for the transaction of business; except the 
appropriation of moneys, when a two-thirds vote of all the 
members present shall be necessary. 

Art. VII. This Constitution may be altered or 
amended by a two-thirds vote of the members present at 
any regular meeting, notice of such alteration having been 
given in writing at least two weeks prior to said meeting, 
or at a previous session. 

The following By-Laws were adopted section by section, 
after which they were adopted as a whole. 

BY-LAWS. 

Art. I. — Duties of Officers. 

Sec. 1. The duties of the President shall be, to preside 
at all meetings of the Association, preserve order, put all 
questions, announce all decisions, and appoint all com- 
mittees not otherwise provided for. He shall, upon the 
written request of not less than seven members, direct the 
Secretary to call all special meetings of the Association, 
and notify all the members of the Association, giving the 
reasons for such meeting. 
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Sec. 2. The duties of the Vice Presidents in the order 
of their election, and in the absence of the President, 
shall be to perform all the duties pertaining to that 
oflSce, and such other duties as shall devolve upon them. 

Sec. 3. The duties of the Secretary shall be, to procure 
a suitable book of record, and note therein the proceed- 
ings and resolutions of the Association, together with the 
names of the members with the date of their admission. 
It shall be his duty to file the annual reports of the sev- 
eral bureaus and committees, and such other matter as 
may be ordered by the Association. 

He shall answer all letters addressed to the Association, 
open and maintain such correspondence as shall advance 
the interests of the Assocation. Give notice at least two 
weeks in advance of every meeting of the Association; 
notify members of the several bureaus, and of their ap- 
pointment to them, stating the subject as assigned to 
each. He shall issue the calls for all regular and special 
meetings of the Association. He shall farther, note down 
the substance of all debates or statements of the mem- 
bers, and copy the same into the book of records, and also 
prepare a copy of the same for publication, together with 
the various papers submitted by the members. He shall 
collect the moneys for the Association, paying the same 
over to the Treasurer, taking his receipt for the same. 
Countersign all orders from the President on the Treasurer, 
keeping a record of the same. 

Sec. 4. The duties of the Treasurer shall be, to receive 
all moneys from the Secretary, belonging to the Asso- 
ciation, giving his receipt for the same. Pay the nec- 
essary expenses of the Association on the order of the 
President, countersigned by the Secretary, and with the 
consent of the Association. And shall report annually to 
the Board of Censors in writing, all the transactions of 
his office. 
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Sec. 5. The duties of the Board of Censors shall be, to 
annually examine into the qualifications of all candidates 
for admission to membership in accordance with the 
standard adopted by the Association. To examine the 
reports of the Secretary and Treasurer, and report the 
same in writing to the Association. 

Article II. — Membership. 

This Association may elect members according to the 
standard adopted. Honorary members may be elected at 
any regular meeting, but not to exceed three such honor- 
ary members shall be elected at any one annual meeting 
except by unanimous consent of the Association. All 
persons so elected shall be entitled to all the rights and 
privileges of the Association, except the right to vote and 
hold office. 

Article III. — Fees 

Sec 1. An initation fee of two dollars shall be paid 
by each applicant for membership, except honorary mem- 
bers. 

Sec 2. All members except honorary members shall 
pay to the Secretaiy the sum of one dollar annually as 
dues. A failure for two years to pay such annual dues, 
shall subject the member to suspension without action on 
the part of the Association. Said suspended member can 
be reinstated only upon paying all arrearages for dues 
and other causes, and by a two-thirds vote of all the mem- 
bers present at a regular meeting. 

Article IV. — Papers, Communications, &c 

All original papers and communications presented to 
or read before the Association shall become the property 
of the Association and be deposited with the Secretary. 

Article V. — Bureaus. 

The following bureaus or committees shall be appointed 
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by the President annually, consisting of not less than two 
members to report in writing at the next annual meeting. 
No. 1. 
No. 2. 
No. 3. 
No. 4. 
No. 5. 
No. 6. 

Article YI. — Executive Committee. 

An executive committee of not less than two members 
shall be appointed by the President, who will arrange the 
necessary preliminary business of the Association, and 
do such work as may be considered to the best interests 
of the meeting, and the secretary shall be chaiman of such 
committee. 

Article VIL— Order of Business. 

1st. Calling to order. 

2nd. Calling the roll of oflScers and members. 

3rd. Reading the journal of previous meeting. 

4th. Report of executive committee. 

5th. Report of Secretary. 

6th. Report of Treasurer. 

7thi Report of Censors. 

8th. Election of permanent and honorary members. 

91 h. Address of President. 

10th. Report of bureaus. 

11th. Motions, resolutions, &c. 

12th. Nomination and election of oflScers. 

13th. Installation of oflScers. 

14th. Reading reports, communications, &c. 

15th. Unfinished business. 

16th. New business. 

17th. Appointment of committees. 

18th. Adjournment. 
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Article VIII. — Amendments. 
These by-laws may be altered or amended by a two- 
thirds vote of all the members present, at any regular 
meeting. 

Moved and carried, that for all matters not fully cov- 
ered by the constitution and by-laws, Cushing's Manual 
be adepted as rules of order. 

The following resolution was adopted unanimously: 

Resolved: That the Secretary be instructed to have 
the proceedings of this convention, together with the pro- 
ceedings of the two former meetings printed in book or 
pamphlet form; the same to be paid for from the moneys 
heretofore or hereafter paid in by the members of said 
Assocation, and that one copy of the same be forwarded 
to each member in good standing. 

Moved and carried, that the constitution and by-laws 
together with the list of members be printed in pamphlet 
form for distribution among the members. 

Moved and carried, that the temporary president, Dr. 
^ E. G. Cogswell, be made the permanent president until 
the regular election of officers. 

Moved and carried, that all persons who have hereto- 
fore paid the two dollars membership fee be declared per- 
manent members of this Association. 

The President appointed as the Board of Censors, Drs. 
Wm. H. Bentley, Bismark, Dak., M. J. Hill, Sterling, III., 
and Curtis Beebe, Chicago, 111. 

The reading of papers was then taken up, the Secretary 
in the absence of President Green, read his annual address, 
as follows: 

Ladies and Gentlemen: — Members of the American As- 
sociation of Orificial Surgeons — One year ago I was hon- 
ored by being elected your second president: through the 
compliment it becomes my duty to lay before you in a 
few plain words, the progress of orificial surgery during 
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the past, and to forecast the future. I do not claim to 
possess the prognostic powers of a prophet, but if ever 
"coming events cast their shadows before" I am safe in 
predicting for our branch of surgery a prominence never 
before attained in so short a time, in any special depart- 
ment. Our most sanguine hopes of one year ago have 
been realized, and the future is bright with promises. 
Many of us have been able to attain results that were, 
heretofore, totally beyond our reach; and yet these are 
but elementry achievements in the possibilities ol Orificial 
philosophy. As we grow more familiar with its teach- 
ings, more thoroughly comprehend its requirements and 
become expert in its operative technique, undiscovered 
channels of cure will be opened to our therapeutical vision. 
As early as 1792, Dr. Physic directed the attention of 
the medical profession to the existence of rectal pockets, 
and to some of the evils arising therefrom. In 1874 Dr. 
Sayer published his first articles on genital phimosis, as a 
cause of reflex muscular contractions; and later Emmett 
demonstrated by his practical researches the reflex neur- 
osis, resulting from laceration of the uterine crevix- These 
men, considering that they were trained in the legends of 
the past, with minds distorted by orthodoxical teachings, 
accomplished wonders in their special departments, and 
though standing as they did, upon the threshold of the 
unknown, gazing into the realms of the unexplored, they 
touched the main spring to the thought, that in time will 
revolutionize the pathology and therapeutics of disease. 
But then men did not realize the rich treasurers that were 
opened up to them in the broad fields of science. It re- 
mained for another mind, given to investigation, unswerv- 
ing in its loyalty to truth, unbiased by fears, preferences 
and traditions, to grasp these glittering fragments and 
chrystalize them into a philosophical law, acceptable to 
scientific thought. It remained for Dr. E. H. Pratt, who 
deserves the title of nestor of orificial surgery, to demon- 
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strate thoroughly and to present to the profession in a 
tangible shape, a law that harmonizes and governs all re- 
flex diseases. It was he that formulated the theory, that 
the seat of the disorder in many chronic diseases exists 
in the orifices of the body. The sensory filaments supply- 
ing these parts, being irritated, transmit impulses to 
the neighboring ganglia, thereby influencing distant 
organs through the medium of the sympathetic nervous 
system. In this way there may be developed every form 
of disease, from simple indigestion to profound involve- 
ment of the nerve centers. 

The truthfulness or this theory has been verified thous- 
ands of times, by hundreds of intelligent practitioners. 
So thoroughly has this law been inculcated, that were 
Pratt, to-day, to turn his will and strength against it, he 
could not stay its onward progress; other minds have 
grasped the subject and are experimenting in the same 
line, storing up facts and adding material to the edifice. 
Workers from every part of this broad land are joining 
the ranks, and orifieial philosophy already occupies a 
prominent place in the surgery of the day. Articles from 
pens of able advocates, fill the pages of our medical jour- 
nals; books are being published treating upon every de- 
tail of the new specialty, and our society membership is 
largely increasing. Let the example before us and its 
magnificent showing, stimulate our eflbrts to further in- 
vestigation, and I promise you that in another year our 
Association will be rich in experience, results and litera- 
ture. 

A Consideration oe the Causes of Failure in the 

Practice of Orificial Surgery. 

M. J. Blien, M. D., San Antonio, Tex. 
(Read by the Secretary.) 

Gentlemen — Pardon me if I open a little door in our 
family closet and expose to your horrified gaze — a skele- 
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.ton! Whil« we are all reporting to each other our tri- 
umphs in the practice of orificial surgery, may we not 
profit a little by directing our attention far a while to the 
other side of the picture. 

No enlightened man will in this day deny that thre 
orificial philosophy has given us the kt:»y for solving a vast 
array of puzzles in our problem of chronic diseases, nor 
will we hesitate to affirm that many have correctly used 
this key in the practical carrying out of this philosophy. 
And yet, sad to tell, we are all conscious of failures in our 
most earnest endeavor to use this key aright. The 
thought comes to me — why these failures? How can they 
be reduced to the minnium in our future practice? My re- 
marks shall be suggestive rather than exhaustive, and in- 
tended largely todraw out your helpful thoughts, by way 
of discussion. I propose to discuss briefly three promi- 
nent causes of failures as they present themselves to my 
mind. 

1st, Unskilled Workmen: One important cause of 
the failures lies no doubt in the fact that many have at- 
tempted and do attempt this work without natural or ac- 
quired skill in its performance. Especiall.y was this true 
in the early days when men had to follow largely Dr. 
Pratt's published description of his methods. Even the 
skilled in other departments of surgery were liable to go 
astray in following his practice. Now that it is possible 
for every one who really wants to master this work, to do 
so by attending a complete course of instruction, this sense 
of inefficiency ought to have no further existence. But 
then again, there is undoubtedly a class of men who have 
entered this field of practice, who have no business there, 
and never can have. They have neither natural or ac- 
quired surgical ability, they never have prrcticed surgery 
before, and yet, lured on either by hope of larger gains or 
by a sincere desire to enlarge their usefulness, and en- 
couraged by the remarkable success of others, they have 
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entered upon a work in which they are bound to fail. Let 
such remember that they are playing with edged tools, 
that to be a good orificial surgeon a man must be a good 
general surgeon, and possess the same general qualities of 
success. I have seen such practitioners so dissapointed 
that they have completely gone back on the whole phil- 
osophy and practice, and all due to their personal in- 
competency. And I have heard Dr. Pratt courageously 
tell such a one to go home and stick to his medical prac- 
tice, and never more try to learn orificial surgery. It is 
indeed marvelous to see what a strong hold orificial sur- 
gery has obtained among men hitherto only general prac- 
titioners. The fact that there has not been more failures 
is probably due to the latent surgical ability possessed by 
many of this class, which broughtinto play by enthusiastic 
practice, soon devolops wonderfully successful specialists 
in orificial surgery. 

2nd, Unfaithful Patients: Perhaps most of us would 
be content to lay our failures at the doors of the victims 
themselves, and indeed in too many cases is this provok- 
ingly true. How many times are the best efforts of the 
surgeon in this practice, as in others, thwarted and hfim- 
pered by unfaithful or disobedient patients. We are led 
by our faith in the efficacy of orificial surgery to under- 
take the treatment of cases which will require a world of 
patience and indomitable perseverence if they are ever 
brought to a successful issue. If then the patient lacks 
faithful devotion to the surgeon, and unflinching deter- 
mination, the effort will end in failure, and of course, ori- 
ficial surgery gets the blame. I think one mistake we 
often make is in promising such cases too much, either by 
way of time or amount of benefit. If the time elapses 
and the expected amount of improvement fails to appear, 
the patient naturally gets discouraged and gives up the 
struggle. We ought to be exceedingly conscientious in 
all promises; make no promises we are not sure of being 
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able to keep. We ought to weigh well every word of 
prognosis we may give. 'Tis true we may not arouse such 
enthusiastic anticipations in the beginning, and thus get 
the desirable mental effect, but perfect honesty will bring 
our patients to us through thick and thin, while the very 
suspicion of practiced deception will scare them away 
like trightened deer. Then too, in this connection comes 
the personal equation, the qualities by which one man 
will bind his patients to him and hold them long after 
another would have lost them. The one will cure a stub- 
born case while the other will fail. 

3rd, The Application of Orificial Surgery to Im- 
proper Cases: A class of failures appear where neither 
of the first two causes operate. When the best judgment 
and work of a skilled surgeon has been applied to a faith- 
ful and persisting patient, and yet a failure is recorded. 
I am persuaded that the cause in this class of cases lies in 
the fact that the orificial philosophy does not apply to 
them. Is it possible then that the orificial philosophy 
will not apply to all chronic diseases? asks some horrified 
orificial enthusiast; well I'm afraid "that's what" as they 
say in Texas. While of course this view restricts the 
practical usefulness of orificial surgery to only a certain 
class of cases, it by no means detracts Irom the glory of 
its discovery, for it still leaves a whole world for us to 
conquer. 

And now I come to the point that troubles me, and 1 
know troubles all of you, and I must put it in the form of 
a few questions. To what class of chronic disease is orifi- 
cial surgery applicable ? How can I tell whether in a 
given case it is applicable, and will cure if practiced, or 
whether it is inapplicable and will result in a failure if 
carried out? Now I believe that of all patients afflicted 
with chronic diseases, the number is infinitely small who 
do not have orificial irritation, however slight, in some 
form or other. Take even the class of rectal irritations 
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alone; of all the many chronic cases 1 have examined, 
and for three years I had the privilege of seeing the 
most of Prof. Pratt's private and clinical cases, I 
have seen barely half a dozen who did not have rectal ir- 
ritation of any kind. Now then, we are almost sure to 
find orificial irritation in some form in the vast majority 
of our cases. Is there any rule by which in a given case, 
I can form a reasonable judgment beforehand as to 
whether I can practice orificial surgery on that patient 
successfully or not. 

I can explain the difference in only one way. I would 
divide all cases showing orificial irritation (and that prac- 
tically means all chronic cases,) into two classes. 1st — 
those in which the orificial irritation is primary, and is 
the direct or reflex cause of the disease from which the 
patient is suffering; and 2nd — those in which the orificial 
irritation is entirely secondary, is a mere complication 
and is not the cause either directly or reflexly of the 
of the patient's disease. 

The first class if treated by the methods of orificial 
surgery, will get well speedily and permanently, and form 
our brilliant and marvelous cures. 

Many of the second class will never get well, and if 
practiced on will form our failures. I come now ^o my 
last diffi^culty. How can I decide beforehand whether in 
a given case the orificial irritation is primary and the 
cause of the disease, or whether it is secondary and not 
the cause of the disease. Who can tell? If I can deter- 
mine this, I can decide what cases to operate on, and 
what cases to let alone. 

Dr. J. L. Dunn said, Dr. Blein states that the cause of 
his failures lies largely in the idiosyncracies of his patients 
and that he finds the same causes, as well as their lack of 
confidence and instability; they take in one or two, or 
three treatments, and then leave you and go to some other 
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physician who knows nothing at all regarding orificial 
surgery. 

He reports the case of a gentleman with intense 
neuralgia of the back, that could get relief only by hav- 
ing his back pounded, and who ofl'ered |1,000 reward for 
cure; sitting down often caused him convulsions The 
Dr. suggested an examination, gave him chloroform, found 
piles and pockets which he removed. In a few days the 
neuraliga entirely left his back, and settled in the rectum. 
But he has been unable to get that man into his office 
since that day, although he promised to cure him at three 
sittings. He has only partially recovered. The whole 
trouble was in his rectum, and the work was not finished. 
He finds that physicians not acquainted with orificial sur- 
gery discourage it in every way possible. He has had 
two years experience under Pratt's philosophy, and has 
splendid success in nearly every case. Has been unfor- 
tunate in having one death, patient was in a low, weak 
condition with chills, and died from urethritis. 

Dr. Wm. Webster says, that lately he has good success. 
He first reads his patients a good moral lecture that 
makes them stick, and now he succeeds perfectly in 
nineteen out of twenty cases. 

A motion was here made and carried that each speaker 
be limited to five minutes, and that they be allowed to 
speak but once, except by unanmious consent of the As- 
sociation. 

Dr. C. L. Bennett says, that many of the would be 
failures are because we sometimes think the inflamation 
is only superficial, when in reality the whole mucous, as 
well as the deeper tissue is involved, sometimes even 
above the signoid flexures, a chronic difficulty lying high 
up on the inside. The patient thinks it is his liver or his 
stomach; these cases take time to cure. Many cases of 
asthma and hay fever yield to treatment in a few days. 



61 

but many cases will hang on for a long time, and you 
must get the fever out before you can cure them. Such 
patients often hang on your hands for a year or two, and 
some never get well, ^s you fail to reach the seat of in- 
flamation. This may be reached by inserting a gum 
catheter, and douching the parts, and sometimes you will 
have to go up a foot or more, but this must be overcome 
before the patient will recover. 

Dr. Curtis BEEBEsays, he has had half a dozen cases of 
ulceration of the colon and sigmoid flexure. He follows 
up the orificial work by putting the patients to bed and 
requiring them to remain there until fully recovered. 
When the ulceration is extensive and the patient passes 
blood, pus, &c., three months will be required in bed, and 
to be treated by poultices, &c., as though we were not 
orificial surgeons. 

His first cause of failure was because he depended en- 
tirely on orificial surgery, but since giving rational treat- 
ment in addition, his success is entirely satisfactory. 

Dr. Wm. E. Bessey says, that failure comes from two 
causes. Unskilled work and incorrect diagnosis. We 
were taught that an ulcerated bowel was a very formidable 
matter. There are two forces in these cases, growth and 
decay. We should use all means possible for the relief of 
our cases, keep them in bed and build up the general sys- 
tem. Orificial surgery has been a revelation to him. It 
seems as though he were born again. He cares not who 
is its. author, it has set the bells ringing that will echo and 
re-echo the joyful news throughout the civilized world. 
He lives in a nest of old fossils, but he intends to put this 
theory into practice, and if possible to introduce it into 
the University at Toronto. We must quit looking back- 
ward and look forward to the bright possibilities of the 
future. 

A motion was here made and carried that at 5.30 we 
adjourn to 8 this evening. 
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Motion carried that to-morrow's session of the Asso- 
ciation be held in the amphitheatre of the Chicago Hom- 
eopathic College. 

Dr. W. H. Hamilton said, in his opinion the failures 
was frequently in the lack of preparation, and in not giv- 
ing the patient the length of time required to produce 
satisfactory results. We must not promise too much; tell 
them it may require from one to three years, and possibly 
five for a complete recovery, and if they can't stand that 
don't takfe the case. He has patients that have been com- 
ing to him for five years and improving all the time. The 
cause of failure is in promising too much. 

Dr. M. J. Hill, in defense of Dr. Blein's paper says, he 
would cite two cases. One was operated on in the college 
at Iowa City. As far as the cervical operation was con- 
cerned it was fairly successful, but the patient still had a 
rectocele as large as a teacup. The second case was an oper- 
ation for lacerated cervix, and had been operated on a year 
before by Dr. Byford. On one side the operation was a suc- 
cess, but the other side was not, and he found a stitch re- 
maining from Dr. Byford's operation. If so great a sur- 
geon as Dr. Byford could make such mistakes ours should 
receive less criticism. 

Dr. Hamilton said, not a patient he ever treated ori- 
ficially will say he injured them even if he did not help 
them. He has had failures, but it was through ignorance 
and improper instruments; speculums for instance.* What 
we want is to adopt every means in our hands to relieve 
our patients, whether it be injections or shears. He be- 
lieves in conservative surgery. 

Dr. W. H. Drake, thinks the cause of many failures is 
the lack of study of the case and mechanical work. He 
thinks it better if we can take out the piles and let the 
patient recover, than by the plan of injections. He thinks 
it the duty of every orifioial surgeon to study well the 
nature of their patients and their diseases, then make up 
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their mind what to do and then do it. He finds better 
success in the last three years in following Pratt's theory 
than before. Ten years ago Hopkins operated by opening 
the pile sack with the scalpel. He has operated success- 
fully for the past five years by thfe injection method, and 
thinks that mode the best. 

Adjourned tb 8 p. m. 

• 8 p. M. 

Called to order by the President, when the regular or- 
der of business was proceeded with. 

The Colon Douche in Orificial Surgery. 

A. L. Monroe, M. D., Louisville, Ky. 

My attention was first called to the use of a tube for the 
purpose of flushing the colon with warm salt water, by 
Prof. E. H. Pratt in 1888. I afterwards found it to be the 
formula "/br attaining everlasting healtli^'^ that is sold by 
a certain Dr. Hall of New York, under the promise of 
profound secrecy for $4.50 per patient. It has become 
indispensible to me in the practice of orificial surgery, in 
the treatment of chronic constipation, chronic diarrhoea, 
chronic dyseiitery and melancholia. Hence I am not 
willing that any of my colleagues j^hall do without it il I 
can direct their attention to its use. 

The instrument consists of a tube from two to three feet 
long, made of soft rubber to fit the tip of an ordinary bulb 
syringe. The technique of its use is about as follows; a 
teacup of salt is poured into about a gallon of hot water, 
which loses about ten degrees of heat enroute through the 
tube. The patient is placed on the left side with a pillow 
under the hips, or in the knee chest position; the tube is 
greased the whole length and the tip introduced into the 
rectum; it is then gradually inserted, and about two bulbs 
full or water being introduced to each inch of progress un- 
til its whole length is in the bowel. By this time the 
salt water is about exhausted and large bowel distended 
its whole length to its full capacity. The patient by this 



64 

time is suffering from severe griping. This can be modi- 
fied by turning him over face down, to his right side and 
having him retain the water as long as .he can without 
severe suffering. During the hour following he has sev- 
eral profuse discharges, which seem to be less debilitating 
than those following catharsis. These injections are use- 
ful: first in orificial surgery, where it is not 'desirable for 
the patient to have an action for from three to seven days 
after the operation; in those cae-es two should be given 
before and one after operating; the first, two days pre- 
viously, the second, early in the morning of the same day 
and the last from three to seven days after operating, de- 
pendent upon its nature. Second: colons that are chronic- 
ally impacted, lined with indurated faecal matter — like an 
old stove when the ashes of many winters torm clinkers 
in its sides that have to be chiselledjoft*. These impacted 
colons present a small canal at the side or in the middle 
of the impaction through which the feces must pass, and 
such patients always have to liquify their stools b}'^ drugs 
every time they obtain an action. Third: in chronic 
catarrh of the large bowel exhibiting symptoms of chronic 
diarrhea or dysentary, or by the free discharge of mucus 
with the stool, even though they consist of round hard 
balls. 

Precautions — The rectum should not be filled too full 
to start with, as it will produce urgent desire to stool too 
soon, and the injection cannot be completed satisfactorily. 
The treatment should be applied on an empty stomach or 
nausea and vomiting will be apt to be induced. It is well 
to avoid too full an injection at first; my plan (when pre- 
paring for an openition) is, to use about three quarts the 
first time, and granually increase to the full capacity of 
the gut. My first two injections being given at intervals 
of three days, and about four succeeding ones at weekly 
intervals. The treatment seems to improve the whole 
patient when it is indicated. The complexion seems to 
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clear up, weight increases, and bowels that were asleep 
are awakened to new life and energy. Melancholy 
patients become more cheerful; for you know the colon is 
thought by many to be the place to hunt for the aetiology 
of melancholy. The whole circulation of the primae viae 
improves, and nutrition is of course effected in a like de- 
gree. When catarrh exists, such drugs as hydrastis or 
pinus canadenis can be substituted for the salt Should 
it be desired to increase the solvent power of the solution, 
sulphate of magnesia or glycerine may be sabstituted, 
though the latter in small relative amounts. The good 
effects of the treatment may often be augmented by the 
free use of hot water by the mouth during the continuation 
ot the treatment, especially the day and night before each 
injection, thus flushing the waste pipes all over the body, 
skin, kidneys and bowels, and softening the foecal matter 
in the bowels; for I believe such patients as this treat- 
ment benefits are often the subjects of a sort of chronic 
septicemia, due to the constant re-absorption of effete 
matter that is not excreted fast enough. 

Dr. a. B. Grant said, he had not had much experience 
with the colon douche, but he had one case in particular 
of Bright's disease. There had been haematuria for two 
years, the microscope showed albumen and tube casts, had 
passed iDlood for two years. He suggested the colon 
douche; it was used faithfully for six weeks; the hem- 
morhage was controlled in two weeks; hemorhage and al- 
bumen entirely disappeared in six weeks. At eight weeks 
there was a slight return of the hemorhage, he having dis- 
continued the douche, but now began using it again twice 
a week, and so continued for six weeks longer; he is now 
well and able to transact his business. He used from two 
to three quarts of water at bed time, letting the patient 
expel it, then used two quarts which would be retained 
and passed off by the skin and kidneys by morning. 

Dr. Hamilton said, when you can make a profound im- 
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pression upon a patient without anaesthetics, then they 
are not needed. He thinks repeated doses of Pratt's t-pec- 
ulum will do it, especially in a case of insanity, epilepsy, 
and a majority of other cases he would use no anaesthesia, 
but operate slowly without it, even if it took two years, 
do a little at a time, and give the patient encouragement, 
observing the laws of physiology, which are the laws of 
God. 

Dr. Wm. Webster thinks a solution of ox galls the best 

solvent we have for rectal and intestinal deposits. 

The Future of the American Association of Orifi- 

ciAL Surgery: 

E. H. Pratt, M. D., Chicago, 111. 

I do not think this society needs any paper from me. I 
objected to appearing at your meeting, I thought you 
would hear enough of my voice through the week. But 
at the urgent request of your President, I consented to 
make a few remarks on the future of this organization. 

I was surprised at the birth of this organization. It was 
born without any hint or suggestion on my part. I am 
surprised at its growth; I am surprised at its representa- 
tives here to-night. It is more respectable in quality and 
members than anj^ state society I nave ever attended, and 
I have been to the Ky., Mo,, Ohio, 111., and many others. 
I think I see a reason for it. It is hard to be a prophet. 
Prophets of all sorts are apt to be mistaken, and my 
prophesy may not be true. Like the other prophesies this 
one is a chrystailization from a nebulous state. I have 
little patience with prophets. Why should a man try to 
peer into the future when the horizion is so close? If he 
can see into the present it is all any living man can do. 
This is not a homeopathic, allopathic or eclectic conven- 
tion; simply a convention of medical men of all sorts of 
faiths for curing the sick. I am glad to see them all sit 
together and have some one thing in common. In spite of 
all the national, state and county organizations and all the 
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medical men doing all they can to help one another and 
themselves, I think if their own consciences should speak 
out honestly and fairly in the matter, they would vote 
themselves a failure. The great mass of things they can- 
not do^ the human ills they cannot cure beggars descrip- 
tion. Every drug store on earth is filled with patent med- 
icines. The failures of medical men are almost as thick 
as their successes, and they are every where. I do not 
suppose a single man here — any of us — no, I do not my- 
self appreciate what this move means. When a man like 
Dr. Stevenson (and there are others who can say the same 
thing) tells me, — He was here last fall with a case, and 
saw me do three or four operations simply; here only two 
or thee days; he took in all the principles of the work. I 
had no idea he believed a single word I said. He heard 
enough of it it seems to make him think. He went home 
and began to investigate. Since the first of last Novem- 
ber he has operated on 74 cases. He lives in Cario, HI.; 
is a prominent member of the allopathic profession, mem- 
ber of the American Association, That one man has op- 
erated on 74 cases. He is no greater man than one half 
the men here. He has set the town of Cario wild. He is 
fighting his way; his professional brethren are mad be- 
cause he cures his cases. He told me of one case of uni- 
versal eczema — a stench to the nostrils of the town. 
They took him to the hospital of which he had charge. 
They tried all sorts of applications and internal remedies. 
He was so offensive that they turned him out on the 
streets. The mayor of the town told him that the man 
must be taken care of, they could not kill him. Dr. 
Stevenson in his extremity proposed to employ the orifi- 
cial philosophy on him. There was very little the matter 
with the man locally. They put him to sleep and per- 
formed orificial work upon him. The effect was something 
astonishing to the country. He was perfectly well of his 
eczema and went back to his work in two weeks. This 
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was but one of many marvellous cures. Multiply that 
man's experience — 74 — by the number of doctors that 
have an equal sized practice in the United States or in the 
world, if you like, and see where the thing goes to. Don't 
you know it strikes one half the houses on earth. There 
is not a man in this assemblage that it does not apply to, 
it is more common than anyone supposes. The chronic 
cases doctors have failed to relieve are simply an army. 

Do not be too badly discouraged in the report I made 
to-day concerning methods used. Of all the enemies this 
work has, I have never seen a man pick the work to pieces 
as bad as I did to-day; you see it is still vulnerable. But 
in spite of the imperfections of the methods, in spite of 
all the flaws as I exposed them in your presence to-day, 
it is possible (if a patient will submit to your work and 
carry it on to completion) to cure fully four-fifths of this 
army of chronic invalids. 1 find my phropecy concerning 
the progress of this work was true; that not only myself, 
but any one of you that has common surgical ability can 
cure four-fifths of the chronic sufferers in his practice. I 
mean in cases where all other measures have failed. Don't 
you think a measure that will strike such a large army as 
that deserves an organization where methods can be dis- 
cussed and improved? In other medical socities it has no 
place. Look what a hole it makes in gynaecology; how it 
rattles the tampons, shakes up the pessaries and solves 
gynaecological problems for you. What patience have 
you men who know how to cure women to sit in a con- 
vention where gynaecologists are talking about methods 
of temporizing? In the line of surgery how can you sit 
with patience and hear men talk about amputating 
breasts, and performing other major operations and say- 
ing not a word about removing the cause, which can pro- 
duce the same disease in some other part of the body? 
Where is the wisdom of removing one single breast, when 
you leave the cause to produce the same trouble in the 
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other; of dissecting a femur or tibia or any other bone, 
when from imcomplete nutrition — caries — supervene, at 
the same time leaving the cause still operating to affect 
all the other bones of the body? Have we not a right to 
accuse the medical profession of dabbling with effects? 
One doctor takes a case suffering from the effects of blood 
stasis, wherever it may happen to locate, and leaves the 
cause which permits it to still operate. Take in the chair 
of theory and practice, what patience have you to listen 
to a man talking .about chronic rheumatism, when you 
know they do not do one thing about it, when you know 
of a measure that can do more in five minutes than all 
the other measures? Or to hear them talk about enlarged 
glands and malaria, and all those troubles, when you know 
theycannot do one thing with them. What patience have 
you to listen to them, when you and I know of a measure 
that can take four-fifths of all the failures on earth, and 
put them on their feet. All that is well worthy of a 
medical convention. 

It does not seem to me to make any difference whether 
this institution has any head or not; if this goes on at the 
same rate it has gone since two years ago, spontaneously 
of its own accord, broadening itself, where will it land in 
five years from now? It will be the largest medical or- 
ganization in the United States, at that same rate. I 
would like to say something simply about the present; 
you ought to crystalize your society with some definite 
object in view. You can exchange experiences. I would 
suggest thati nstead of heterogeneous papers, you take 
the cue which I tried to give you this afternoon, of pick- 
ing faults and suggesting changes and improving methods 
of the work. I think the world in less than five years 
will be satisfied as to the truth of the philosophy. It is 
invulnerable; it cannot be attacked successfully. I think 
sympathetic nerve waste — the tonicity of the sympathetic 
nerve is exactly in porportion to our health. I think we 
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will be compelled to stop studying old methods, and study- 
waste and repair and how to keep up universal circula- 
tion, and use measures that make it strong and well; and 
for that purpose we want to see the best way. If colon 
flushing will do this let us know it, but some doctors tell 
us of cases that colon flushing will not help. I have tried 
to tell you to use colon flushing, static electricity, medi- 
cine, baths, avail yourselves of everything you can, but 
after you have failed thank God for a fulcrum by which 
you can re-establish reactive power. Why don't you have 
a committee to arrange a programme; take up one session 
in talking about handling the rectum; for another time 
the female reflex system, or the male sexual system; 
whether it is better to do so much cutting; pick the 
methods to pieces and find better ones if you can. I be- 
lieve the idea which I presented to day i« one of the most 
valuable ones I have ever given you — that nerve vibra- 
tion. I believe you can handle vibrations at the anus, 
and you can handle the sexual system in the same way. 
That principle is a great one. It will help you in the 
rectum when you want to arouse reactive power, in cases 
unfit for operation. There is no measure in all medicine 
that does not depend upon arousing reactive power of the 
organ to which it speaks, every single one. Perhaps the 
vibrations are too fast or too slow. A pitch in music is a 
certain movement of vibration. They say every thing 
has its key. The sense of vibration has gotten to so fine 
a point as to be used to move an individual. If he is in- 
sane, by playing a certain class of music, it is possible 
many times to restore the patient to health. The vibra- 
tions go farther than that. There is voluptuous music; 
there is virtuous music. The coming era is a grand one 
to live in. The problem of sound is going to do as much 
as all the other measures we have had put together. It 
may be you can decide the moral vibrations in time, nec- 
essary to put a patient in tune. At present I know of 
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but one measure, don't you smile too loud at the sug- 
gestion; there may be men sufficiently scientific to solve 
these problems. Why do I feel perfectly friendly with 
one person, an individual 1 have never spoken a single 
word with? His face looks so kind, I am awful glad to 
see him. Another person that is just as good a fellow, I 
am very glad to turn away from; these two fellows have 
different keys. Good men and women constantly fight; 
they wrangle at the breakfast table and would wrangle at 
every other meal if they met. Another couple, both very 
bad, possibly never wrangle. A lovely woman may love 
a miserable sort of a man; it is nothing but a set of vibra- 
tions, their vibrations are harmonious. That subject is 
being investigated by more than you are aware of, and 
will come up in the course of time. This is a crude intro- 
duction; by means of vibration you can get dilatation, 
and also coupling it with dilatation you produce anaes- 
thesia of the part. It is going to be a great help. 1 look 
on the future of this instrument as greater than any other 
I have introduced to the profession. 

What I would suggest to the society is to take up 
methods and study them. I am not proud of them to- 
day. I am proud of what can be accomplished in their 
poor state, but they are far from perfection now. The 
men who were here tour years ago and have come back, 
must see a great improvement in methods. Don't ask us 
to stay here. 1 hope to improve, and so do you. You can 
do a great deal in this matter, this organization can help 
in this particular. Arrange a programme, make individ- 
uals study on the subject; we can make some progress; 
do just as little cutting as possible. The problem must 
be solved of smoothing these openings and securing a 
dilatable condition without pain. Perhaps the idea I sug- 
gested to-day of using a local anaesthetic is a good one; 
perhaps you can apply opium with a cloth, and put an 
electric battery right over the part you have anaesthetized 
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and do quite an amount of operating painlessly. I have 
not tried hypnotism; it is dangerous. When you get con- 
trol of a human soul you can make it steal, commit for- 
gery, lay down its own will and submit to yours; you 
have always control over it. Hypnotism of itself is dan- 
gerous; patients do not always recover from it; I am afraid 
of it; its a power that can be used either for good or bad. 
I am afraid of a man or woman having control over their 
fellow mortals; every one is more or less a Dr. Jekyll and 
Mr. Hyde. As Dr. Jekyll they will worm themselves 
into your confidence and wish you good; and when they, 
get to the Mr, Hyde state they will take every last mem- 
ory they have of you and give you all the punishment 
they can. There is no confessor on earth worthy of that 
position. I do not want to boss anybody; I wish to hyp- 
notize no one. I will tell you what I believe; I do not 
believe in a fellow hypnotizing himself; so getting con- 
trol of his body that he will boss it; and when a toe is 
sick he will make it bear its own burden, and not let it 
disconcert his whole organism. I do believe in a fellow 
telling a town to bear its own seige. If the foot is sick 
let the foot take care of itself. Just because I have a 
pain I would not let it make me feverish. Boss your own 
body, and don't let it boss you. The human race seems 
like a crowd of individuals standing on their heads. The 
nerves all start from the base of the brain; every man of 
men are inverted, instead of sitting supremely above their 
senses and controlling them, their senses occupy the chair 
of government and rule them. But enough of this grumb- 
ling talk; the present is so pregnant with the future pos- 
sibilities in every direction, that simply an examination 
of them would be too lengthy for a society report. 

Gentlemen, I wish this young and vigorous organization 
a hearty God speed. All the life, strength and knowledge 
I have or may have is now consecrated to the great work 
of orificial surgery, so auspiciously begun, no longer alone 
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but helped and cheered on by such a magnificent body of 
workers. I can but feel that the time is at hand, when 
all that is good in the work will be universally recognized 
and adopted, and all that is bad will be forgiven and for- 
gotten. As an organization you have a great work be- 
fore you, and I have faith in you. Like every body else 
born with a mission you must live on until it is fulfilled, 
and then it will be proper for you to undergo dissolution. 
I do not believe that time is near at hand. Good night, 
gentlemen, my heart is always with you in your great 
work. 

Constrictions of the Internal Os the Cause of Re- 
flex Conditions. 

E. G. Cogswell, M. D., Mt. Carroll, 111. 

Mr, President: Orificial philosophy, although yet in 
its infancy, is already too great to be compassed in the 
time allotted to any one paper, though the writer were 
possessed of the necessary ability to properly discuss so 
great a subject. 

While we may have caught some rays of light from the 
great truth underlying it, yet I believe the possibilities of 
orificial surgery are far beyond our wildest dreams or im- 
aginations. Were one to half express them he would 
stand in danger of being considered a crank, even by this 
society, as well as by the medical profession at large, as a 
fit subject for the insane hospital. While we may not 
fully appreciate all the benefits which will accrue to suf- 
fering humanity from an application of orificial surgery, 
yet some of its fundamental principles are already familiar 
to most of the members of this society. It is by an ex- 
change of experiences based upon these principles that 
we increase our store of knowledge, and acquire added 
zeal for the successful advancement of the cause. This 
then is the only apology I would offer for bringing my 
mite to be placed by the side of greater contributions Irom 
ar abler pans. 



The subject I have chosen is one that has been in my 
mind for some time. Probably many of you have had 
many experiences and arrived at like conclusions. I 
think it was from a study of constrictions of the internal 
OS, as the cause of reflex conditions, that I obtained the 
first glimpse of the marvelous action of the sympathetic 
nerves over the capilary circulation of the blood, the dip- 
tribution of which produces those reflex conditions which 
have baffled the skill of the medical world so long, and 
now are so easily removed by proper medical measures. 

It is well known by students of orificial surgery that 
upon the condition of the internal os uteri depends in a 
large degree the well being of woman. It is the place 
where the neck joins the body of the uterus, where the 
important blood vessels, nerves and lymphatics find their 
entrance and exit, and where the only fixed supports of 
the uterus are attached. It is the very center of the fe- 
male sexual system, and as such becomes a very import- 
ant part, and one to which our attention should be direct- 
ed in making a diagnosis of many of the reflex conditions 
which we are called upon to relieve. Strength at this 
point means normal position of the uterus and generally 
normal health in consequence. While weakness, irritation 
spasm or other abnormal conditions means congestion, 
inflamation, flexion and any or all other maladies to which 
the uterus is subject. It can to a great degree favor or 
prevent conception, and the existing cause of an obstinate 
dysmenorrhea is many times revealed by a careful ex- 
amination of the internal os, and the canal of the uterus. 
While old lacerations of the cervix and external os, that 
have partially healed, and those that are still the seat of 
irritations, have been recognized by all our leading gyne- 
cologists as causes of certain conditions, and our literature 
on this subject is largely a description of the operations 
that have been recommended for the cure of such. It re- 
mained for orificial surgery to demonstrate the fact that 
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constrictions of the internal os, that were not due to lac- 
erations, were the cause of reflex conditions, for we find 
that a study of orificial surgery is a study of reflexes in 
which the internal os plays no mean part. 

If metastatic irritation of the cerebro-spinal system can 
cause tetanus, paralysis or other general trouble from in- 
jury to the tertfiinal nerve fibers, the same is also true of 
the sympathetic nervous system, and orificial irritation 
can induce any organic, general or particular disorder by 
reflex action. It is a well established fact that practically 
all chronic diseases are actual pathological states, i. e. ab- 
normal conditions characterized by structural alterations. 
Even those disorders which have been looked upon as 
purely functional, are simply misdirected nerve force, and 
are due to irritation of terminal nerve fibers which are 
easily discovered and in a great majority of instances may 
be corrected. 

It is an axiom of orificial philosophy "that the irritation 
of any organ begins at its month," it follows therefore that 
a constriction of the internal os may cause corporeal en- 
dometritis and all the other disorders that the body of the 
uterus is liable to. Rectal congestions, indigestions in all 
their various forms, kidney and liver disorders, lung, 
heart, brain and spinal affections, and all kinds of circula- 
tory and nervous troubles are at times the result of irrita- 
tations of the internal os; while these disorders may be 
induced by irritation of the other orifices of the body, yet 
we think no case of chronic reflex trouble is properly 
diagnosed until a thorough examination of the condition 
of the internal os has been made. Congestions, inflama- 
tions, and severe local irritations have a circumscribed 
area of action while their intensity remains, but when 
they begin to complain in the language of reflexes, the 
local irritations largely subside and are easily overlooked. 
Here it is that great care should be used in making a 
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diagnosis, and no points should be passed by until we are 
satisfied that there is no irritation there. 

Although there may be no malpositions of the uterus, 
no erosions or ulcerations nor even a leucorrhoea. In fact 
there may be no local symptoms of any abnormal con- 
dition present, still we may find that an atrophied uterus 
or a stenosis of the canal, or the internal os is a key to the 
ill health, an explanation why we have failed in our for- 
mer efforts for relief. 

After having determined the cause to be irritations of 
the internal os, the question of the removal of that irrita- 
tion is one that we can well discuss. To a student in ori- 
ficial philosophy there is but one answer, and that is free 
vent by thorough dilatation, and the removal of all points 
of irritation. If we remove the cause, the effect will also 
leave. Now it is not every case of irritations of the in- 
ternal OS that you can dilate the canal and remove a few 
pockets and say to the case, be well! For never since the 
totality of the symptoms as a safe guide to correct pre- 
scribing was taught, has there been a greater need of in- 
dividualization in a given case than since orificlal surgery 
was recommended as a cure in chronic troubles, and the 
amount of judgment exercised in a given case is measured 
by the results obtained. By this standard are we to de- 
termine the skill of every one who would aspire to the 
title of orificial surgeon. 

It is well known that nature cures her women of many 
ills by dilatation of the uterus consequent upon child- 
bearing. We have seen the delicate maiden of 20 become 
the robust mother of 25 or more years, and how many 
times have we as physicians,recommended pregnancy as a 
remady for many of the abnormal conditions, and enfee- 
bled state in the young wife. But this is a severe method 
and ought not to be indulged too often or else there will 
not be sufficient time for recuperation, and a greater evil 
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will be the consequence; the whole system becomes tired 
and the difficulty is increased, thus making the latter con- 
dition much worse than the first. From this it will be 
seen that nature does the work thoroughly, and then 
awaits results; does not the same law hold good in orificial 
work? Are we not striving to accomplish in an artificial 
way what nature does physiologically ? Is it not possi- 
ble that we have been a little too timid in our first work, 
and a little over anxious in the after treatment? May we 
not learn a valuable lesson from a study of nature and 
nature's laws; i. e., dilate the uterine cavity as well as the 
sphincters, removing all the points of irritation, and then 
giving ample time for re-action before we begin the after 
treatment? That this is the general rule, all must admit, 
for it is as self evident as the advice we used to receive 
from the old Professor, "study the case well and give the 
indicated remedy." I believe at this point is determined 
the difference between the mechanic and the physician, 
for on our ability to tell when a caie should be let alone, 
and when there should be interference, will depend in a 
great measure our success as orificialists. There are 
always exceptions to all rules; this is as true of orificial 
work as anything else. There are systems so sluggish that 
frequent dilatations have to be made, until the point of 
re-action is reached, and they must be allowed to remain 
quiet for nature to do the rest. In confirmation of this 
statement I will relate a case that occurred in my practice. 
Miss W., aged 28, came to me about two years ago with 
the following symptoms. A constant pain in the back 
across the hips, and a severe pain and soreness in the left 
breast. There was no appearance of any trouble in the 
breast except the pain; it was not swollen or red. She 
had leucorrhoea, pain in micturition, and hemorrhage from 
the bowels about every week or ten days, of a half pint 
at a time; this would last two or three days, when it 
would stop. At the same time there was great pain, 
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which, when it became intense, would cause convulsions 
lasting from 12 to 40 hours; nothing seemed to control the 
spasms but chloroform. These attacks had continued for 
fourteen years ; she was debilitated, nervous, and becom- 
ing moody, as if bordering on insanity. I commenced the 
use of the battery and succeeded in warding off the 
attacks of spasms for five months, the longest time by four 
months that she had escaped an attack, when the battery 
seemed to have lost its effect. I then concluded to try 
what orificial surgery would do for her ; gave her an anaes- 
thetic and found the hood slightly adherent to the clitoris, 
the vagina was hard and tough and the uterous was small 
and flabby. I dilated the uterus to No. 16 sound, thor- 
oughly wiping it out. In the bowel there were several 
papillae and a few pockets, and on the anterior wall was 
a large sac filled with pus, which discharged a tablespoon- 
ful when opened. After dilating the sphincters we re- 
moved her to the bed where she remained three weeks. 
She made a fairly rapid^recovery, and for several months 
she seemed to gain nicely; at this time 1 thought to hurry 
up the case a little, when on attempting to dilate the 
bowel she immediately had one of the most severe spasms 
that she had experienced for over a year; from this time 
the spasms seemed to return. I then put her under ether 
and, with Prof. Pratt's assistance, we dilated tee canal of 
the uterus, vagina, urethra and bowel; she again made a 
fair recovery from the operation, and this time the im- 
provement seemed to last about nine months, when some 
of the old symptoms returned. I did not try to dilate 
without an anaesthetic, but for the third time gave her 
ether and again thoroughly dilated the parts, finding the 
same contractions that existed on the former occasions. 
This time I made a submucous section of the sphincter, 
dilated the uterus and awaited results. Re-action from 
the operation was rapid, and as far as I can judge she is 
going on to a complete recovery, and if we shall succeed 



79 

in curing the case I believe it will be due to the repeated 
dilatations, as I don't think it was possible to effect it 
with one operation. 

Miss A., aged 31, applied for relief from a difficulty that 
had been variously diagnosed by thirteen different physi- 
cians as neuralgia, heart disease, consumption, congestion 
of the spinal cord, rheumatism, dyspepsia, nervous pros- 
tration and impending paralysis. For seventeen years 
she had been a sufferer at the hands of these medical gen- 
tlemen, who gave her all kinds of treatment. One, more 
heroic than the rest, treated her with hot irons along the 
spinal column in the vain hope of relieving a supposed 
spinal congestion. Nine of the seventeen years she had 
to remain in bed, being too weak to sit up. Examination 
revealed the fact that the uterus was small and hard with 
constriction of the internal Os, an almost stenosis of the 
canal, the sphincters were loose, and on dilatation re- 
mained open for a few minutes before they contracted. 
There were two or three Jittle pockets which were re- 
moved ; the uterus was thoroughly dilated and cleaned 
out, and as an evidence of the low vitality will say, that 
she felt comparitively little pain during the operation, 
which was done without an anaesthetic. She seemed to 
gain almost immediately, so much so that I was aston- 
ished. The improvement thus begun continued from day 
to day. In four weeks I made another examination and 
found the uterus nearlv three times its former size and 
quite sensitive to the touch. The former troubles had all 
gone and returning health was plainly seen. I gave her 
no further treatment and the case has gone on to complete 
recovery. 

Miss S., aged 29, spare habit, narrow chest and slight 
form, a teacher in the public schools, for five years had 
been failing in health, had attacks of dyspncea and at 
times pains in the lungs and some soreness in the right 
lung, was constantly tired, had a poor appetite and slug- 
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gish digestion. During the last year had four attacks that 
were thought to be neuralgia of the heart ; there was ir- 
regularity of the heart's action, and at these times the 
dyspnoea was very great, a slight, diy, hacking cough, 
little or no expectoration. When I saw her first in Janu- 
ary she was unable to lie down from the diflSculty of 
breathing, and was too weak to stand on her feet ; her 
temperature was 98^, the skin dry and hard, menses regu- 
lar, and she assured me there was no trouble with the 
uterus as she had been examined a year before by an emi- 
nent gynecologist; and she had said there was no trouble 
in the bowels, as she had never been troubled that way. 
I made as thorough an examination as her debilitated con- 
dition would permit, and thought the trouble originated 
in a constriction of the internal os. I commenced the 
treatment by dilatation of the sphincters, and replacing 
of the uterus which was retroflexed, three times a week; 
this was too active for her, and so I tried it but twice a 
week. She began to improve, and in two weeks was able 
to walk a mile a day. We then decided to operate, and 
found the uterus small, hard, and almost fibrous in its tex- 
ture. In the mouth of the urethra there was a small ab- 
cess as large as a good sized bean. The uteius was thor- 
oughly dilated, and also the sphincters; there were a few 
pockets and papillae which were served in the characteristic 
manner. She has made decided improvement, returning 
to her school with better health than in any time in five 
years. I believe she was too weak for an operation at 
first, and had we undertaken it then might have snapped 
the brittle cord that bound her to life; but by first dilating 
by degrees as she could stand it aroused a re-action that 
finally enabled her to undergo the operation with safety, 
and a brilliant cure is the result of the exercise of judg- 
ment in this case. 

These cases illustrate what irritations of the internal 
OS will do. To me they are revelations, not only as to 
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the cause of many reflex troubles, but also to the necessity 
of a careful as well as thorough treatment. In neither 
case was there enough local trouble to attract the atten- 
tion of the casual observer. The offending part is very 
often obscure in reflex irritations, and is liable to be over- 
looked, owing to the fact that it is seldom the seat of pain 
and the inflammation is sub-acute. 

It is very important that we, as orificialists, should ac- 
quaint ourselves with the phenomena attending constric- 
tions or other irritations of all the orifices of the body, 
and especially those of the internal os and canal of the 
uterus, for much of our success will depend on our ability 
to not only diagnose these reflexes, but to remove the 
irritations that cause them, and many an afflicted woman 
may be saved years of suffering by orificial work. These 
cases had continued to exist, in spite of all treatment, 
until the cause was removed. The first required persist- 
ent effbrts and radical treatment to produce the desired 
results, and anything short of repeated dilatations to the 
fullest extent would have failed to effect a cure. The 
second needed but a single operation, and that of the 
mildest kind to start nutritive changes that brought com- 
plete repair. Had we been over anxious and tried the 
routine after treatment it would have been disastrous in 
its consequences. The third case demanded the most 
delicate treatment at first to arouse nature to begin the 
repair before thorough treatment was possible. Thus it 
will be seen that individualization is absolutely necessary 
if we would have the happiest results with these delicate 
cases, for in orificial surgery we have a mighty power, 
and one that is capable of doing much good if rightly 
used, but if we attempt to put all cases through the same 
routine we will find that this great power is capable of 
doing a correspondingly great harm. 

Dr. A. B. Grant read the following letter from Dr. 
Gleason, of Sheridan, Mich. : 
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Dear Doctor — Mrs. Chamberlain has been under my 
treatment since the Spring of '86, at which time she was 
suffering from an acute attack of metroperitonitis, the 
direct cause of which I could not learn. She has had 
several similar attacks since, but none so severe Had 
cervical endometritis with granular and cystic degenera- 
tion, which I had succeeded in relieving by local treat- 
ment (sanguinaria and iodine), but no treatment, however 
beneficial, could put her on her feet; She had become a 
confirmed invalid who taliped of death as the only sup- 
posed means of relief. Appetite was poor, digestion im- 
paired, bowels irregular, with a constant feeling of nausea, 
hands and feet always cold as death, with head hot, 
(calc. c. high or low, was no good, however,) menses was 
irregular and always accompanied or followed by the most 
racking headache which nothing seemed able to relieve. 
Sometimes during the hight of paroxysms she would be 
violently insane. Since the operation. May 6, shehasnot 
had one of those headaches, hands and feet have warmed 
up, appetite and digestion much improved, bowels quite 
regular, menses have been a little tardy and accompanied 
with pain, which I attribute to narrowing of cervical canal. 
Acting on that hypothesis at the last period, about the 
middle of August; I carefully dilated the cervix up to a 
No. 11 Pratt's sound, which was promptly followed by a 
free manstrual flow and without one annoying symptom. 
That wearied look has gone, the countenance has bright- 
ened up, circulatory and nervous system both seem to 
have undergone a complete change; she has again assumed 
her place in the family, and would bless us had it not been 
for the weeks of suffering caused from the burns. Those, 
together with your lack of sympathy, took away all feel- 
ings of gratitude. Yours, 

Gleason. 

Dr. Grant, in explanation of the last clause of the above 
letter, said that the nurse filled the fountain syringe with 
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boiling, instead of hot water, thereby badly scalding the 
patient; and that the doctors were threatened with a suit 
for malpractice, accounts for their lack of sympathy. 

Dr. E. H. Pratt called attention to the third case 
cited by Dr. Cogswell where he states the patient was too 
weak to undergo dilatation. He finds that, contrary to 
the rule, dilatation in those cases is a benefit. 

The Treatment of Post Nasal Catarrh. 

C. C. Edson, M. D., Dixon, 111. 

Mr. President and Gentlemen of the Convention : The 
subject which I wish to present before you at this time, 
perhaps may not, strictly speaking, be classed as surgery 
of the orifices, yet will deal with a diseased condition of 
one of the orifices of the body that has for many years 
been a source of great perplexity in my practice. I refer 
to catarrh of the throat and nasal cavity, of which I have 
for a long time made a special study, having had an ex- 
tensive practice in that line, with varying success, until 
within the past year. 

The various treatments of catarrh extant have come to 
be so unsatisfactory among all classes of physicians (I be- 
lieve), that at this time whosoever sets up the claim that 
he can cure this filthy disease is at once registered as a 
''quack." Oh, well, all orificial surgeons are called quacks 
by those who have never investigated the results of our 
labors, or who have not learned that "all things are possi- 
ble to him who will." 

I need not occupy your time by a description of catarrh, 
as undoubtedly all of you are so well acquainted with its 
various forms as to distinguish it at sight; but for our 
present convenience I will divide catarrh into three classes: 
Congestive, Anemic and Ulcerative. By far the greater 
number of these cases will come under the first or con- 
gestive class. In this class the tissues are swollen or con- 
gested, and of a dark or livid hue, and exude freely of 
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mucus, frequently accompanied by a hacking or irritat- 
ing cough, usually the uvula is deeply swollen or congested. 
In the second or anaemic class the tissues are shrunken 
and of a pale, or light pink color, also exuding mucus, but 
of a more ropy or tenacious order; here the uvula will be 
elongated and flabby, but not congested. The third or 
ulcerated stage will be distinguished by the formation of 
crusts, etc., and attacks more frequently the nasal cavity. 
The most serious obstacle in the treatment of catarrh 
(in my opinion) has not been entirely in a dearth of rem- 
edies, but in our inability to reach the fountain head, 
that is, that portion of the throat and nasal cavity laying 
back of and above the uvula or soft palate, which is so 
peculiarly constructed that it cannot be reached by the 
ordinary spray or atomizer, either through the throat or 
nose. As a rule I treat catarrh purely as a local disease, 
but meantime rectify any wrongs I may find in the gen- 
eral health. Accompanying a case of chronic catarrh we 
usually find constipation, indigestion, dyspepsia, etc., the 
treatment of which I will leave to your individual theories. 
The catarrhal condition of the throat and noj-^e is not hard 
to relieve, there being a large class of remedies that will 
act kindly thereon. But the main cause of failure rests 
on the simple fact that the catarrhal condition has ex- 
tended to the cavity back of, and above the soft palate, 
and to thoroughly eradicate the disease you must reach 
the hidden cavity. For this purpose I use two sets of in- 
struments, one for office work and the other for home 
treatment, to be used by the patient or his family. For 
the former or office treatment I use "Dr. Beall's Special 
Catarrhal Instruments," made by the Beall Mfg. Co., of 
Columbus, Ohio. These instruments consist of a bulb 
with hose and valve attachments, similar to the ordinary 
household syringe, with one set of tubes or pipes for liq- 
uids and another for powders, and are easily operated 
with one hand. The nozzles or tubes have long stems 
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which, when attached to the bulb, passes entirely through 
thesame and down into the container. Two of these tubes 
or pipes, one for liquids and one for powder, are especially 
designed to pass beyond the soft palate to medicate the 
cavity above. Now the average throat is so sensitive 
that it will not retain the spray tube suflSciently long to 
thoroughly medicate the parts beyond and above, so I 
take this long powder blower and remove the lower por- 
tion, or that part passing through the bulb; I also remove 
the glass container, together with the side valve, and 
attach in its stead this metal valve, and to this I add the 
rubber suction hose; then I drop the lower end of the hose 
into the liquid, and by compression of the bulb fill it with 
the liquid, now I catch up the hose over the finger to pre- 
vent leakage. Now I carefully pass the nozzle back and 
upward behind and above the uvula, now by quickly com- 
pressing the bulb I fill the whole posterior cavity, the 
fluid being expelled through the nose. I now insert the 
nozzle within the nose and by again compressing the bulb 
douche the nasal cavity. After this I pass the nozzle 
within the mouth and douche the throat as far as the 
glottis. A very simple process, and not very disagreeable 
to the patient after a treatment or two. Should I wish to 
medicate with powder, I use the short stemmed powder 
tube, but remove the hose and metal valve from below 
the bulb and attach the side valve and powder container; 
this pipe can be inserted back of the uvula to blow the 
powder into the chamber above. I do not use the long 
powder blower for the reason that it is so long and crooked 
that it will become clogged and hence useless. Incident- 
ally, I would state in this connection that with the catarrh 
apparatus is also probably the most complete and con- 
densed outfit in existence for syringing the rectum, va- 
gina or uterus, with price within the reach of all. Mr. 
President, I am not here particularly in the interest of 
Dr. Beall, or to advertise his wares, but when I find a good 
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thing, and prove it such, I have no hesitation in saying so; 
and I find this set of instruments the most compact and 
valuable affair I ever came across, and I think that when 
Dr. Beall shall have passed hence from this world of tur- 
moil, and gone to his reward, there should be reared over 
his last resting place a iolty and beautiful shaft pointing 
Heavenward, and upon it should be emblazoned in letters 
of living light: '''-Sacred to the Memory of a Benefactor 
of his Race?^ By the way. Dr. Beall is a member of this 
Honorable Body, but unfortunately is prevented by ill 
health from being present with us to-day. 

For the home treatment I use the No. 30 rubber stemmed 
Goodyear atomizer, using the various nozzles as intended 
whenever the patient has a trusty friend to handle it for 
him. You will notice that the curved point which is in- 
tended to spray this upper cavity, is very small, and if the 
uvula hangs low, or the throat is very sensitive, before 
the parts can be thoroughly medicated the patient will 
gag or draw back, and if the instrument be in the hands 
of an unskilled person considerable harm might be done. 
In that case I direct them to use the nasal or bulb shaped 
nozzle, for when that is passed back of, or beyond the soft 
palate, if the patient suddenly draws back, the palate will 
slip off and no harm can be done. I direct the patient to 
use the atomizer from one to four times a day and to call 
at the office from one to four times a week, as circum- 
stances will admit, for treatment with the Beall instru- 
ments. When office treatments only are given, the parts 
should be medicated at least once daily, and oftener if 
possible. 

Now as to medication I will give you three formulas: 

First R. Glycerole of Calendula oz. i. 

Aqua, soft, oz. vii 

Mix. Sig. For atomizer and douche. 

Second R. Fl. Ext. Mangifera indica, oz: ss. 

Aqua, soft, q. s., oz. viii. 

Mix. Sig. For atomizer and douche. 
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Third R. Berberina Muriate, dr. i. 

Acid Boric, dr. vii. 

Bismuth Sub. Nit., oz. ii. 

Triturate. Sig. For powder blower. 

The glycerole of Calendula is prepared at present (I be- 
lieve) only by Wm. S. Merrill & Co., of Cincinnati, Ohio. 
This remedy I use in by far the greater number of cases, 
especially in the congestive class; while for the second or 
anaemic class I find formula number two works well. The 
first two formulas should be prepared as used, especially 
in hot weather, as they soon sour. Of course with these 
instruments any other remedies may be employed, as 
hamaraelis, pinus canadensis, etc. I have tried a large 
number of different remedies and formulas, but those 
given seem to please me best. And I am convinced that 
with this line of treatment rigidly enforced a radical cure 
can be accomplished in a remarkably short space of time. 

Moved and carried that a committee of three be ap- 
pointed to visit the various instrument houses and ascer- 
tain which will give us the best terms on instruments. 
The president appointed as such committee, Drs. F. Ham- 
ilton, J. H. Drake. 

Adjourned to 2 p. m. Friday, Sept. 5. 



Chicago Homeopathic College, 

Friday, Sept. 5, 1890. 2 p. m. 

Called to order by the president. 

The regular order of business was proceeded with. 

Accidents and Failures of Orificial Surgery. 

W. E. Green, M. D., Little Rock, Ark. 

Accidents and failures occur in the practice of every 
department of medical science, and I will say, from a sad 
experience, that orificial surgery is not the exception. 
There is an element of danger attending all surgical oper- 
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ations, that is, to a certain degree, eliminated by experi- 
ence. The expert surgeon will forecast and avoid disaster 
that will overtake and overwhelm the novice; the refore 
accidents may be classified into the avoidable and un- 
avoidable. The avoidable are such as lie in the power of 
the operator, through knowledge, skill, experience and 
forethought, to prevent. The idiosyncrasies of the pa- 
tient, atmospheric influence, and local surroundings, com- 
prise some of the responsible causes for the unavoidable. 
The part that experience plays as a preventive factor in 
the mortality of surgical practice, may be illustrated by 
comparing the 10, 15 or 20 per cent, deathrate of the be- 
ginner in abdominal surgery, with that of the expert oper- 
ator. Tait, in his first score of laparotomies for the re- 
moval of the uterine appendages for the cure of uterine 
myoma, lost 25 per cent, of his cases, while in his last 175 
operations he had but two deaths, a mortality of only 1.53 
per cent. The difference between 25 per cent, and 1.53 
per cent, can be credited to the score of avoidable causes. 
It is absurd for the general practitioner to think he can 
accomplish, in orificial surgery what Dr. Pratt has done. 
He is a man of high attainments, is an expert surgeon, 
has had great opportunities for observation in his specialty, 
and has for years studied the application of his philosophy 
to disease. He recognizes at a glance the requirements 
of a case; intuitively knows whether or not it is amenable 
to the law, and his large experience enables him to do 
his work thoionghly and at the same time avoid every 
possible danger. I have been doing orificial surgery for 
the past three years, and I will say with all candor that to 
apply it successfully in the cure of disease, requires as 
extensive knowledge, as good diagnostic powers, as clear 
judgment and as much operative skill, as does any spec-, 
ialtv in the science of medicine. 

Would you operate upon the rectum for the cure of 
asthma,when the seat of trophic lesion was situated in the 
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nose? Would you repair a cervix for epilepsy, when the 
morbid perturbation grew out of an ocular defect ? Would 
you excise a prepuce for spasms, when the spatic impulse 
sprang from the gastric branches? Would you dilate an 
OS for hysteria, when the emotional excitement was of 
neurotic origin? Would you do orificial work where the 
pathological condition was incompatable with life? It is 
useless to simply clip away pockets and papillae when 
piles exist; it will prove futile to cut out hemorrhoids when 
excision is required; and it will not answer to sew up a 
lacerated cervix that demands amputation for the com- 
plete removal of the diseased tissue, One seldom knows 
before he begins to operate just what the case requires. 

Many of the operations are formidable, major in char- 
acter, and demand the accomplished skill ot an expert sur- 
geon for their execution. I would rather do an uncom- 
plicated ovariotomy than an excision of the bowel, It 
requires more tact to eradicate a multiple fistulous tract 
than to amputate an arm. But few operations demand 
more dexterity and patience in their execution than does 
that of removing a cicatrix of the cervix that extends to 
the internal os. 

The great question for us to consider is, not what Dr. 
Pratt can do, but what can we, ourselves, do in orificial 
surgery. Will the benefits that humanity will derive from 
our hands counter-balance the injury, pain and misery 
that we will inflict? 

From these desultory remarks you may be inclined to 
think that I do not believe in orificial surgery, but I will 
say that I do, when properly applied to judiciously se- 
lected cases, no specialty gives more brilliant results. 
You may again ask, ''have you had accidents and failures ?" 
I will say that I have had both; but latterly not so many 
as formerly, for I am now tenfold more competent to 
judge of the requirements of a case, and to properly do 
the operations than when I began the work. The first 
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accident occurred in my fifth operation, in which I re- 
paired a lacerated cervix, removed some pockets and pa- 
pillae and dilated the sphincter, for the cure of acute mania. 
The patient had been depressed in mind for several months, 
when the acute symptoms suddenly developed; they were 
very violent and had existed for two weeks, when I de- 
cided to operate. The chloroform and ether mixture was 
used. She took it well and soon rallied from the effect; 
but 24 hours alter suppression of urine supervened, and 
she died on the third day from uraemic poisoning. The 
accident was unavoidable, but the operation was ill ad- 
vised; it should have been done long before, or not at all. 

My second accident was a hemorrhage from the rectum 
in a patient aged 50, upon whom I operated for lacerated 
cervix; at the same time I removed a few pockets and 
papillae, and dilated the sphincter ani muscles. The 
bleeding occurred about three hours after the operation, 
and was quite copious and self limited. I was hastily 
summoned, and upon my arrival found a badly frightened 
circle of family and friends. After quieting their fears 1 
brought the patient's hips to the edge of the bed and with 
a Pratt's speculum carefully examined the parts, but I 
could not find a bleeding vessel. No further trouble fol- 
lowed. This was an unavoidable accident that, probably, 
depended upon some constitutional dyscrasia, as the trau- 
matism was but slight. 

My third case was also a hemorrhage from the rectum 
that followed the removal of several large hemorrhoids. 
It took place in the night, fourteen hours after the opera- 
tion, and was very copious but stopped of its own accord. 
When I reached the bedside I found the patient faint and 
al most pulseless from loss of blood. I at once placed him 
upon the table, administered either, and carefully in- 
spected the bleeding parts. Firm coagula had formed, and 
the wounded surfaces were free from oozing. The patient 
made a good recovery. This was an avoidable accident. 
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Bad judgment was used in selecting the kind of operation. 
Excision should have been done and bleeding would not 
have followed. 

Case four consisted of a rupture of the sphincter ani 
muscle. It was produced while performing excision, I 
judge by undue dilatation; I was not aware of the acci- 
dent until I had dissected away the mucous membrane, 
the muscle was torn almost entirely in two. I brought 
the ruptured ends together with three cat-gut sutures, cut 
them short and proceeded with the operation; no evil re- 
sults. I suppose this might be classed as avoidable. 

Case five followed my first attempt at Pratt's late mod- 
ification of Whitehead's operation. It was a lady upon 
whom I had performed trachelorrhaphy at the same time. 
Everything proceeded admirably and I was highly pleased 
with the Improved method. The patient was a chronic 
sufferer from dyspepsia, and had for months been using 
milk diet and had drank freely of it during her confine- 
ment to bed. I examined the parts on the fourth day and 
found them in excellent condition and ordered the bowels 
moved by anaemia. The undigested caseine had accumu- 
lated in the rectum, forming a very large hardened mass, 
and in her mad efforts to expel it, the tender cicatrices 
were torn apart, the cutaneous structure turned out and 
the mucous membrane retracted up to the point of divis- 
ion. The appearance of the parts was terrible indeed. I 
at once stopped the milk and put her upon purgative doses 
of sulphate of magnesia; she discharged enormous quanti- 
ties of coagulated milk and it was two days before the in- 
testinal canal entirely emptied its contents. On the third 
day I again placed her upon the table, freshened the parts, 
dissected the mucous membrane back for half an inch, 
and again united it with the skin. High fever accom- 
panied by rigors, and severe nausea followed. There was 
considerable sloughing and the tissues again separated on 
the first day. There was nothing more to do but to allow 
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the parts to heal by granulation, and subsequently treat 
the resultant stricture. The anal orifice almost entirely 
closed by cicatricial contraction, that required division 
and dilatation for its relief. The patient was cured of her 
dyspepsia. This was an avoidable accident : I should have 
thought of the bad consequences that are liable to follow 
a milk diet, and forbid its use for several days before the 
operation. 

Case six followed four days after the preceeding. I per- 
formed excision for hemorrhoids, on a patient aged 52, for 
the cure of chronic diarrhoea. The operation was satis- 
factorily done and I felt confident of success. I ordered 
a nourishing liquid diet, but did not forbid the use of milk. 
Being fond of milk the patient drank freely of it, though 
he knew it did not agree with him. The next day he 
was taken with violent running oiF at the bowels. I was 
summoned, and on my arrival 1 found him sitting on a 
slop jar straining at stool. I at once apprehended trouble, 
and upon inspection I found that he had, by his position, 
torn all the stitches loose on the right side. I did not 
attempt to repair them, but allbwed them to heal as they 
were, for my experience with the former case taught me 
that the tender inflamed tissue was not disposed to imme- 
diate union. This was an avoidable accident. I should, 
positively, have prohibited his taking milk, and given him 
orders to use the bed-pan. 

I have had more than a score of failures, but I will only 
relate a few of the most notable ones. 

Case one was a child, aged two years, that suffered from 
spasms of the glottis. It had been under the treatment 
of several physicians without relief. The paroxysms were 
very severe and recurred several times daily. Upon ex- 
amination I found a long adherent prepuce, and a sensi- 
tive condition of the organ. I recommended circumcision, 
to which the parents consented. The child received no 
benefit whatever from the operation and soon left me. 
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Several months after they came back to me with the child 
and I prescribed ignatia 6x, which promptly cured it. 

Case two, single lady, aged 26 ; had suffered for months 
from severe frontal headache. 1 had prescribed for her 
repeatedly; had fitted her with glasses, and removed both 
anterior and posterior hypertrophies from the nose, curing 
a bad case of nasal catarrh, but had not benefitted her a 
particle. As her menstruation had always been painful,! 
recommended dilatation of the cervix, sphincter ani mus- 
cle, and removal of some pockets, papillae and small hem- 
orrhoids. She was not improved in the least from the 
operation, and left me in disgust. I certainly did thor- 
ough orificial work in the case. 

Case three was similarlv affected, and about the same 
age. The paroxysms of pain came on every three or four 
weeks; were confined to the base of the brain and neck, 
the most severe that I ever witnessed. I removed the 
hymen, dilated the vagina, cervix Hteri and sphincter ani, 
and removed several small piles. The patient was not 
benefitted. 

Case four, a lady aged 54, was sent to me to have the 
ovaries removed. She had been suffering for twelve years 
from paroxysms of pain that extended through the right 
ovary and up into the right side. Upon a most careful 
exploration I failed to detect either ovarian tenderness or 
enlargement; but I did find a badly diseased rectum. 
When I introduced my finger into the bowel, she com- 
plained bitterly of pain, and said that it was just like what 
she suffered all the time. I advised an orificial operation 
and did it thoroughly, but without effect. I have since 
written to her urging her to return and permit me to open 
the abdomen, but she declined. 

Case 5 consulted me for chronic constipation. After 
several weeks of unsuccessful treatment by medication, I 
decided to operate on account of a very tight sphincter. 
I throughly dilated it and removed several pockets and 
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papilloe. The patient was not benefited. I have usually 
been able to attribute my failures to in appropriateness of 
the operations, and want of thoroughness in operating. 

Orificial Surgery in Treatment of Suppressed Diseases. 

Wells LeFevre, M. D., Hot Springs, Ark. 

The title of this paper suggests the cause of failures 
among would be orificial surgeons more than any other 
phase of the work. Patients present themselves with 
apparent uncomplicated conditions. Nothing is revealed 
by their histories to put you on guard, but a short time 
after the operation all improvement ceases, and j^ou are 
met with the inquiry whether you are sure the proper 
thing has been done. The patient does not rebound as 
you and he expected, and if at this time he develops a 
succession of chills and fever, the light begins to dawn 
upon you. If you would avert disaster to the confidence 
he has placed in you, it becomes necessary to explain how 
radically the capilary system has been stirred up, and any 
latent condition developed. The development of maJaria 
is spoken of because it presents itself far more frequently 
in the experience of the writer, than any other complica- 
tion. 

The most striking case illustrating this thought occured 
during my association with Prof. Pratt. The patient pre- 
sented a rather severe case of eczema of the legs and 
feet, which persisted through a number of years despite 
careful treatment. Three days after an operation for the 
removal of a few insignificant pockets and papillae he be- 
gan suffering with copper colic. He begged that he might 
be delivered from it, saying that he had not had that for 
27 years, and would rather have the eczema than have it 
return. The die had been cast however;,and during three 
days and nights he suffered intensely, and when the relief 
came from that the eczema began to improve rapidly. 

Duplicates of this case have occured in the form of 
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salivation where the system has been thoroughly saturated 
with mercuric preparations taken years before. Do not 
he surprised or frightened if a perfect case of wrist drop 
appears after orificial work done on a painter who comes 
to you with a persistent case of constipation, and do not 
promise him much improvement until the acute lead 
poisoning has run its course, oi your patient, like mine, 
will think you are handling a gatling gun the power of 
which you do not fully comprehend. 

The treatment of gonorrheal rheumatism after suppr^sed 
gleet will give you some trouble also. Look out for en- 
gorgement of the glands and seminal ducts. They need 
not cause you great annoyance if you meet them with 
proper treatment during their initial stage. Let the in- 
dications for treatment be to check undue activity and 
not suppress, or you will loose all you have gained, and 
the treatment will profit you nothing but disappointment. 
A lady patient presents a case of varicose veins. She de- 
nies the existence of any uterine difficulty, but complains 
of frequent loose discharges from the bowels and some 
hemorrhoids. She has exhausted the prescriptions of your- 
self and others in whose ability you have confidence. An 
operation on the piles gives relief from these and the 
bowel troubles; but suddenly there appears an old met- 
oryhagia which does yield to remedies, and with it the 
varicose conditions disappeai*. The metorrhagia refuses 
to yield however until the indicated remedy is given, and 
this one proves to be the one tried so faithfully before 
the operation, but without results, but now gets an im- 
mediate response. A system so thoroughly dormant as 
this may be rendered active, and hence responsive to 
treatment which previously was inert. This is true to 
such an extent that care is necessary to avoid overdoing, 
.and producing aggravations, thus retarding final reKilts. 

Sometimes you will find two or more distinct conditions 
develop in succession after orificial work. A case of 
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chronic diarrhoea may develop into a case of rheumatism, 
and this be followed by an attack of kidney disturbance, 
both of which had previously been present in the case. A 
case of locomotor ataxia may merge into a severe parox- 
ysm of indigestion, and this into a cutaneous appearance 
of an old syphilitic infection which has been snugly tucked 
away by a six week's treatment of mercury. But you say 
you have done this same thing by the use of proper rem- 
edies. So have I, and furthermore, you have no warrant 
or encouragement to resort to this method while you are 
able to do the same thing with remedies. But you will 
confess that some cases resist the most careful applications 
of remedies, and just here orificial surgery presents itself 
for consideration, as the forceps do to the obstetrician; 
the extremity of remedies is the opportunity of orificial 
surgery. 

Because Prof. Pratt operates upon so large a per cent, 
of his cases is no warrant for you to do the same, since 
those who come to him are like those who come to Hot 
Springs. They have traveled from one doctor to another 
and failed to get relief, and if you have listened carefully 
to the lectures, you will find that to the treatment of this 
class only is the philosophy reccommended. If I have 
touched upon a subject common to two or more of us, 
and which will bring out a discussion on this subject, so 
interesting to myself, this paper will have fulfilled its pur- 
pose. 

Orificial Philosophy. 

Laura A. S. Ballard, San Francisco, Gal. 

To the Members of the American Association of Orifi- 
cial Surgeons. It is with pleasure that I add my testi- 
mony for orificial philosophy. Since Aug. 5, 1886, 1 have 
been operating in chronic diseases as taught by Prof. E, 
H. Pratt, can fully endorse his proposition in book on 
Orificial Surgery, page 14, namely, "In all pathological 
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/nditions, surgical or medical, which linger persistently 
.. spite of all efforts at removal, from the delicate brain 
ibstance that induces insanity, and the various forms of 
eurasthenia, to the variety of morbid changes repeatedly 
ound in the coarser structures of the body, there will in- 
ariably be found more or less irritation of the rectum, or 
he orifices of the sexual system, or of both." 

In my practice before 1886 I used the injection method 
for middle and internal hemorrhoids with fair success; but 
never enjoyed the risk of sloughing, as sometimes occured. 
Prof. Pratt's method by excision as described in his work 
on orificial surgery, page 24, has never been unfortunate 
in my hands, but favorable in many severe casee. 

Lesions of the second class, belonging to the rectum, as 
designated by Prof. Pratt in his work, namely: Pockets 
and papillae, have been found most frequent, and most 
mischievous, as the patient is not aware of their existence; 
and many times slow to believe these conditions can cause 
so much reflex trouble. Orificial surgery has so changed 
ray mode of treatment in gynecology that it is a pleasure 
. to take those cases and make cures, that formerly were 
only relieved to return, or to seek aid from other sources. 
Patients often come from other reputable physicians not 
cured, because the trouble was rectal primarily, most 
often pockets and papillae. Operating as taught by this 
system makes cures, bringing happiness to all interested. 
Diseases relieved have been numerous, namely: insanity 
various forms of neurasthenia, dyspepsia, rheumatism, 
diarrhea, eczema, coughs, &c. In my failures I can see 
the cause was my own in many cases. First and greatest 
cause in not using an anaesthetic, could not do thorough 
work, and the patient would rebel at the second attempt. 
Second, and I am pleased to say not often, some physician 
or immediate friend of the patient would frighten them, 
and treatment be stopped before being discharged, thereby 
not getting the credit due. While I was the first to intro- 
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duce orificial surgery on the coast, I havft been assisted 
and encouraged many times by Prof. L. Pratt, formerly 
of Wheaton, 111., now of San Jose, Oal.,No. 205 Powell St. 

Orificial Philosophy a Success. 

J. P. Dargitz, M. D., Wellsville, N, Y. 

I graduated from the Chicago Homeopathic Feb., 1889, 
came here and got our sanitarium ready for business, Aug. 
1,1889. First eight months received 10 patients, next 
4^ months received 28, an increase of 600 per cent. This 
ought to be eloquent for a beginner. Have had patients 
from Maine, Iowa and Illinois. Here are two cases; Ist, 
Mrs. M. of Iowa, Oct. 18th. Married 18 months, baby 
boy 3 months old. Had very strong hymen excised 60on 
after marriage, and has always since had extreme byper- 
asthesia of vulva and vagina; an attempt at digital exam- 
ination almost threw her into convulsions. She bad been 
told that uterus and vagina were terribly ulcerated, and 
that she would never be well again. Excessive and ob- 
stinate constipation, inherited and kept up by errors in 
diet. I administered chloroform and found vagnia some-, 
what congested; uterus in good condition and position^ 
and no sign of an ulcer. A small tab of hymen remained 
on one side which I removed. Going to the rectum I 
could scarcely find it because of a bunch of external piles, 
large as a hen's egg and perfectly resembling a bunch of 
wild grapes. With difficulty I introduced speculum, re- 
moved 4 internal piles, a pocket and a papillae, not caring 
to cut outside the external sphincter. In three weeks I 
chloroformed her again and removed two more pile 
tumors internally; bowels were moved daily by Hushing 
colon for six weeks from first operation. Then digital 
examination per vagina revealed no abnormal tenderness 
whatever, the external piles were gone, flushing of colon 
was discontinued and in two weeks more bowels were 
moving naturally for the first time in life, and she return- 
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ed home radically cured. Those fellows who laughed at 
orificial surgery failed because they never got nearer than 
two inches of the trouble. 

2nd case — Mrs. Y., aged 56, large and fleshy, severe 
neuraliga of whole body, constipation with stools like 
pipe stems. All other means having failed, chloroform 
was given and three papillae, one pocket and one pile 
tumor was removed. The spincter ani (internal) was 
very tight, and in the effort to thoroughly dilate it with 
fingers I was unfortunate enough to I ear through the ex- 
ternal sphincter at least an inch, and to not discover it 
for two days, when continued pain in anus led to an ex- 
amination. Chloroform was administered again and two 
stitches taken alter freshening the edges of fissure, when 
union was obtained by first intention after one week's 
severe and unnecessary suffering. We can do almost any 
amount of internal orificial work without pain to the 
patient, but when we come outside of the external sphinc- 
ter ani, look out. This patient has just begun to improve. 
If these two cases will encourage on the one hand, and 
warn on the other, my object will haVe been accomplished. 

Clinical Experience in Orificial Surgery. 

• C. A. Pauley, M. D., Cincinnati, Ohio. 

Four years ago this fall I attended the first course of 
lectures given by Prof. Pratt on the subject of orificial 
surgery. Since then I have been activelj^ engaged in the 
practice of this specialty and have also managed to be 
present at every course of lectures but one — a spring 
term — ^given on this subject for the purpose of keeping 
apace with the progress and advancement that is fast 
being made in this specialty. I see physicians here that 
were present at the first course of lectures, and have been 
at every one since then. Thej^ must have been favorably 
impressed with the phiFosophy and the principles and 
teachings advanced four years ago. They must be sue- 
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cessful with the clinical work and receive excellent re- 
sults, they are back here every fall eager and anxious to 
obtain more knowledge on this subject and to keep up 
with its surgical advancements. 

Clinical experience has demonstrated to them, as it has 
to me, that the philosophy of orificial surgery is correct, 
and that the principles and teachings prescribed by Dr. 
Pratt, will stand the test. 

Clinical experience has led me to make mistakes in 
this surgical work, but I have profited by those mistakes, 
and have never condemned the principles of orificial sur- 
gery. Clinical experience teaches us to be careful and 
cautious in the treatment of diseases of the lower open- 
ings of the body. All cases are not alike, and to be 
successful we must be thorough with our diagnosis, and 
be sure we have discovered the source of irritation before 
we resort to surgical measures for relief. Remember the 
source of irritation is not always found within the pile 
bearing inch; severe stretching of the sphincter muscles 
without further investigation of the lower openings will 
often prove very unsatisfactory to both physician and pa- 
tient. Irritation within the prostatic inch will cause pain 
in the back, aching of the hips and neuralgi^ of the sacral 
nerves, thus leading the physician to think the source of 
trouble must be in the rectum. There has been too much 
cfltting and stretching, and too much harm the result. 
Some cases require mild treatment, others more severe in 
order to obtain good results. How often we get chronic 
cases with a flabby muscular system, the sphincter mus- 
cle perfectly relaxed, and the nervous system very much 
debilitated; such patients must be dealt with in a mild 
way, must be handled with some judgment. A free use 
of the dilator will cause an acutecaseof haemorhoids, and 
so depress the already weakened nervous system that the 
patient will not be able to respond for several days. In 
such cases, gentle dilatation at intervals of two or three 
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days will arouse the capillary circulatian and liven up the 
different tissues of the body. Soon the sphincter muscle 
and traces of the rectum will show strength and offer re- 
sistance to the dilator, the depressed nervous system will 
also begin to reap benefits from the mild treatment. Old 
people with sluggish circulation, poor digestion and re- 
laxed muscles receive much benefit from the use of Pratt's 
plugs twice a week; again we have cases with rigid sphinc- 
ter muscles, pockets and papillae are plentiful, nerves in 
a state of tension, patient irritable, cross and mean. Such 
cases will resist orificial work, or the use of the dilator. 
Clinical experience has taught me not to handle these 
cases in the manner that some physicians have been 
known to do: dilate the sphincter muscle to-day and re- 
move one or more pockets, and have the patient return 
to-morrow for the removal of more pockets and papillae 
and so continue until the rectum is cleaned up. By such 
work orificial surgery would prove a failure, and is a fail- 
ure with some physicians. When thorough dilatation and 
the removal of pockets and papillae is required I always 
put my patient under an anaesthetic and complete the 
work at once. But these rigid muscles, after thorough 
dilatation, are apt 16 return somewhat to their former 
tightness, and often, enough so as to prevent a free evac- 
uation of the bowels. The remedy for this condition is 
the submucous cutting of the sphincter muscles, as advo- 
cated by Dr. Pratt. The operation is perfectly saie, and 
gives permanent relief to the rigid muscles. 

My most satisfactory results for the cure of constipation 
in those cases with rigid muscles, both male and female, 
have been where the submucous cutting of the sphincter 
muscles have been made. Where we have cases of lacer- 
ation of the perineum, to be successful, a submucous sec- 
tion of the sphincter on the opposite side must be made 
to relax the tension. 

Dr. O. a. Palmer thought Dr. Pauley struck the key- 
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note in diagnosis: He was satisfied the main cause of 
failures were mistakes in diagnosis. He cited the case of 
a lady 45 years of age with dyspepsia and cough of twenty 
five years standing, who had been treated by some twenty 
different doctors, with no relief. An orificial surgeon had 
chloroformed her and performed an operation. For a time 
she done well, but soon all the old symptoms returned, 
in a worse form than before. Two weeks thereafter the 
case fell into Dr. Palmer's hands; she seemed to have an 
impaction of the bowels; he gave a table spoonful of mal- 
tose and cascara; still no results; then flushed the bowels, 
still no results; then gave two table spoonfuls of the mal- 
tose and cascara, results, two-thirds of a chamber full of 
the worst foecal matter he ever saw, and full of the seeds 
of strawberries of which she had eaten in large quantities. 
After this passed off and the bloating went down, there 
appeared a spot on the right of the umbilicus seeming to 
indicate peritonitis, which if it had been discovered at first 
would have relieved the Dr. of a mistake. 

Dr. Drake asked Dr. Pauley if he would make one or 
two submucous sections of the sphincter in the operation 
for lacerated perineum. 

Dr. Pauley replied, one. 

Dr. Drake said he had a bad case of laceration last 
February, where he made two sections, and the patient 
made a good recovery. 

Dr. a. L. Monroe said that most of his failures for the 
first year was because he did not know how to pick his 
cases; and as he was in a nest of opposition he had to be 
very careful to avoid mal-practice suits, hence he was 
timid, but if he was in doubt he did not attempt an op- 
eration on that account. 

My Success in Orificial Surgery. 

J. H. Drake, M. D., Mount Pleasant, Iowa. 

Some of you gentlemen may recognize in the following 
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statement the name of the author who says, "that a symp- 
tom of a morbid condition must for the present be con- 
sidered a disease, for the reason we are not able to desig- 
nate with exact certainty its seat, or the nature of the 
lesion which exists." Since becoming a student and a 
practicioner in orificial surgery, I happily find the em- 
barassment accompanying uncertainty very decidedly 
lessened. The fact being verified by considerable ex- 
perience and careful observations, that at least seventy 
per cent of all obscure chronic diseases are directly or in- 
directly the result of orificial lesion of some one or more 
of the orifices of the body, and as a rule when the exact 
seat, or morbid condition is located and properly treated 
medically or surgically, the symptoms will vanish like the 
dew on the appearance of "old Sol" on a bright May 
morning. 

Orificial surgery in its literal sense is but a child, four, 
and not more than five years old; but it is already a giant 
come to stay, be improved and nurtured and grown, and 
the name of our honored instructor. Prof. E. H. Pratt, 
will be echoed over the hills and through the valleys for 
all time. Even as the inheritence of Hahnaman, our be- 
loved founder of homeopathy, has been a blessing to hu- 
manity; so also will the inheritence of Prof. Pratt be a 
blessing in decades to come. For the last ten years or 
more, especially since my attendance upon Prof. Pratt's 
special clinical lectures, three years ago this month, I 
have thoroughly studied the orificial philosophy, and have 
applied it in many cases with surprising results, and in no 
case have I had reason to regret the operation. Although 
I am called a crank by some of my professional brethren, 
I can say that many of the most complete and severe 
operations that I have performed came directly from some 
of these brothers, who had kept them suffering from one 
to twenty-five years. All of whom since their operations 
are comparatively hale, hearty and happy. I will only 
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delay you a few minutes longer by mentioning three 
cases selected on account of the different symptoms pro- 
duced. 

Case JNo. 1, is one of four cases operated on within one 
year for epilepsy. Michael O. C. whose father came to 
my ofSce Oct. 31, 1889, said his son, fourteen years old, 
was having fits five or six times a day and was getting 
more violent every day, and if something was not done to 
help the boy soon his wife would lose her mind from 
worry, as they did not feel safe to leave him alone one 
moment. He had been treated for a long time by an 
alopathic physician, and last by a homeopathic for heart 
and brain trouble. I agreed to call at once, accompanied 
by Dr. Boynton, my associate at that time; we made a 
very close and careful examination of the boy's head, 
eyes, nose, ears, throat,heart, lungs and other vital organs; 
but found no trouble except a slightly irritable heart, not 
considered suflScient to cause epilepsy. You will see, how- 
ever, before I am through, that the cause of the boy's ep- 
ilepsy comes very near at heart. We therefore went to 
the lower orifices of the body, finding an extreme case of 
phymosis, with adhesion of the mucous membrane to the 
glans penis entire, encasing a roll of smegma back of the 
gland as large as a lead pencil, and as hard as old cheese, 
literally choking the boy to death. I explained to the 
parents the cause of the fits, and advised an immediate 
operation, to which they readily consented. Two days 
later they brought the boy to my office, and assisted by 
Dr. Boynton, I anaesthetized the boy and operated, mak- 
ing a very short cut, broke up the adhesions and cleaned 
away the smegma, put in sixteen stitches and let him go 
home. Advised no medicine to be given. Eesults, not a 
symptom of a paroxysm since the operation. 

Case 2nd. Mrs. H., of Mt. Pleasant; age 42; tempera- 
ment nervo-sanguine Came to me Dec. 18, 1889, had 
suffered since the birth of her first child, 25 years before, 
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The first nine years weie spent in Ohio continually under 
medical treatment; but not improving, her husband finally 
brought her west, thinking the change would be benefi- 
cial; but such was not the case, except for only a few 
weeks she seemed more comfortable. Soon all the old 
symptoms recurred and Drs. M. and M. were called and 
treated her for seven years, keeping her in the dark as to 
the necessities of the case, at the end of which time they 
informsd her thit thev had discovered a condition neces- 
sitating a surgical operation, but that she was too weak 
to stand the anaesthetic, as the result would be fatal. 
Content with this statement and palliative treatment they 
continued for six years longer, when the doctors moved 
to Florida, leaving her in the hands of other physicians, 
who treated and advised her in a similar manner until she 
came to my office. Her husband had spent his fortune 
for her and, in spite of all, she had spent two years in 
the insane asylum. We made a very careful examination 
including the orifices, first discovering a complete lacera- 
tion .of the perineum. Cowperthwait, in his textbook of 
gynecology, speaking of perinseorrhaphy says, aside from 
its value in cases of vaginal prolapse and hernia resulting 
from lacerated perineum: ''This operation is one of the 
most important in gynecology to the general practitioner 
owing to its wide etiological influences of the condition it 
is designed to remedy." How necessary then that this 
one difficulty should have been repaired years ago. Next 
we find a gaping cervix uteri, filled with dangling polypoid 
growths; womb filled with granulations and fibroid 
lumps, very large and heavy, further we have an an- 
terior vagnial cystocele to contend with. I have not un- 
dertaken to give you more than a shadow of the symptoms 
of this case, as it would be only a recapitulation to a great 
extent of all others who suff'er from these lacerations. 

December 23, following the examination, assisted by 
Drs. Boynton, McDowell and Swan, I anaesthetized the 



106 

patient and operated for the removal of the polypus and 
the repair of the cervical lacerations requiring three 
sutures on one side and four on the other. The operation 
was successful. Fed. 22, 1890, assisted by the same 
parties I operated for the repair of the lacerated perineum, 
which healed kindly, making both operations successful 
which were followed by happy results. 

The cystocele is very much improved although she is 
suffering some from it and I am now contemplating an 
operation for its relief, through her urgent desire and the 
request of friends. She is attending to some light house- 
hold duties and riding in her carriage every pleasant day. 
As to the fears in administering the anaesthetic, I never 
administered one to any patient who took it more kindly 
or recovered with less trouble. I used the combination 
A. C. E. Alcohol, ether and chloroform. 

Case 3 I report to show a permanent cure. Mrs. H. of 
Farmington, Iowa, aged 45, light hair and complexion, 
brought to my office Sept. 22, 1888, by her husband, who 
stated that previous to the last eight years his wife had 
been a model house wife. "Since that time she has grad- 
ually grown fretful, unkind and quarrelsome, dissatisfied 
with our home and the farm, and of late I am hardly able 
to stay in the house with her. She is also very disagree- 
able with the neighbors and has not a friend in the neigh- 
borhood. The doctors say she is hysterical and dissatisfied 
with farm life, and advised me to take her to an asylum 
for the insane. Sleep in her case seemed to be a thing 
of the past. On the road to Mt. Pleasant I was advised 
to bring her to you for examination and your opinion." I 
will not detail my examination but come direct to what 
I found and set down in my mind as the exact seat of all 
these exciting symptoms, suff*erings and unhappiness. 

Protruding from the rectum was a mass of redundant 
tissue, pile tumors and warty polypus, dreadful to look at, 
much more to undertake to remove and expect to make a 
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smooth and successful operation with full control and 
natural action of the sphincter ani. Continuing, I found 
the vaginal orifice irritable and tender to the touch. The 
womb swollen and retroverted, the os uteri granulated 
and irritable. Copulation entirely lorbidden for months 
by the irritable condition existing. Further on I found a 
vascular tumor just peeping out of the uretha, its base or 
attachment being about five-eighths of an inch from its 
mouth, over which the acrid urine was compelled to pass 
many times daily. 

October 8, assisted by Drs. McDowell, Boynton and 
Swan I operated, making a clean and careful rectal opera- 
tion, and removed the uretheal tumor, followed in a few 
days by careful treatment of the vaginal orifice and or- 
gans, and in three months Mrs. H. went home a hearty 
and happy woman. The following extract from a letter 
received from her husband some time after will indicate 
his feelings. *'I am delighted, and my wife is happy and 
contented with her home and neighbors." 

Some Sleepy Cases. 

J. H. Drake, M. D., Mt. Pleasant, Iowa. 

In Prof. Pratt's talk at the clinic yesterday, he said a 
good deal about the '^sleepy cases," where something was 
needed to wake up the circulation and nerve action, and 
flushing the capilaries. I would like your indulgence for 
a moment to mention briefly one sleepy case where slight 
orificial work saved a life. Mrs. R. came to me last fall 
and said Mr. R. was very sick and wanted me to see him 
as soon as possible. I called and found he had been run- 
ning down for several months, but did not consider him- 
self sick until about six weeks before. He n^et a physi- 
cian on the street and said to him, ''Dr., I am not well, 
what do you think is the matter?" The doctor replied, 
"you are bilious, come to the office and I will give you a 
prescription that will fix you all right in a day or two." 
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And so he did, for the next morning he was unable to get 
out of bed, and in one week he could eat nothing except 
one or two teaspoonfuls of liquid food three times a day. 
even water had to be taken in very small quantities. He 
was the leanest man I ever saw live, his bowels had 
totally collapsed, there was not the slightest indication of 
any thing in the bowels, although the doctor had given 
him a cathartic the night before and wondered why the 
bowels did not move. There was no trouble in making 
the examination or fixing the diagnosis. It was a clear 
case of atrophy, or drying up all over for the want of 
something to wake up the sleepy condition, with what I 
would call a slight rectal trouble. I removed one blood 
clot about the size of a hickory nut, and another the size 
of a hazelnut. Stretched the sphincter as fully as my 
conscience would admit without an anaesthetic; put in 
two stitches where I removed the large clot and one for 
the small one. These clots were hard and cut about like 
liver. I did not make what I would call a finish in 
the case, but went as far as I thought he could stand, and 
awaited the results. The next morning his face was 
changed from a deathly white to a very flushed condition, 
showing some symptoms of fever. I gave him a little 
aconite and arnica on general principles, and the second 
morning I put him on kali. phos. 30x and aloes 30x, which 
were the only remedies given. And in four days that 
man's appetite was so ravenous that his wife almost 
thought him insane, as he could not get enough to eat. 
He gained three pounds a day until he weighed fifteen 
pounds more than ever before. 

Now the question comes up, did removing these clots 
and thoroughly stretching those sphincter muscles, and 
flushing the capilaries cure the man so rapidly, as I did 
not touch the rectum after the first operation, or did the 
kali. phos. and aloes do the work ? He could not have 
lived but a few days, and now he has been working hard 
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all summer, and attending to his many business interests. 

Dr. E. B. Johns said that in cases of epilepsy he has 
not had the success that Dr. Drake reports. Stated the 
case of a child with frequent spasms, which he with others 
had treated unsuccessfully. Upon examination he found 
jhymosis with long; prepuce; performed circumcision, 
when the case went six weeks without a spasm; he then 
dilated the bowel, when the patient had two spasms that 
night and two the next day, and it kept on that way till 
the case passed out of his hands. The next doctor gave 
some remedy, the formula of which he had stolen from 
another physician, and agreed to cure the boy for noth- 
ing. He had no fits for eight weeks, but for the past two 
weeks he has been having them again. Says he will go 
back and again tackle the case, and thinks he will now 
succeed. 

Dr. Drake said that in the past year he had cured four 
cases of spasms operating for phymosis. 

Dr. I. J. Whitford asked Dr. Drake if in opeiating for 
phymosis he performs further in the line of orificial surgery. 

Dr. Drake replied that he dilated the urethra well. 

Dr. Whitford said that in many cases in older persons 
the trouble maj'^ not rest alone at one point, and then we 
have to go the rounds of oriticial surgery. 

Dr. Cogswell said that fits or spasms are sometimes 
due to irritation of the bowel. Three or four days before, 
he found a child in spasms; he dilated the sphincters with 
the fingers, and the child came out of the spasms at once. 

Dr. W. F. Shepherd cited a case of epilepsy in a girl 
15 years of age, afflicted from infancy; she had been in 
convulsions for half an hour; all he did was to dilate the 
rectum, when she came out at once. In a case of hys- 
teria he used the same treatment with the same results. 

Dr. W. H. Cain cited the case of a boy 13 years of age, 
who had been the rounds of the profession without sue- 
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cess, for epileptiform spasms. Three or four years ago he 
fell from a load of hay, since which time he has had fre- 
quent spasms, with very intense smarting pains after urin- 
ating. He stripped the child for examination and found 
a bad case of phymosis; he suggested circumcision, which 
was finally agreed to, since which no spasms have occurred. 

Dr. W. H. Hamilton said that some years ago he had 
a lady patient in a state of catalepsy and near dead. He 
drew her over the edge of the bed, and began pouring 
cold water over the thyroid glands, when the friends at- 
tempted to interfere, thinking he would drown her. He 
assured them there was no danger of drowning in this 
case, at which the patient jumped up exclaiming, G — d 
d — n you doctor, you have as much as acknowledged that 
you have drowned one woman, but you can't drown me; 
but she has never had catalepsy since. 

Dr. F. Hamilton said he was called to see an Irishman 
aged 66y who had been sick some months. He had pre- 
viously had five physicians in council, each giving him a 
diff'erent disease; he had been unable to keep a particle of 
substance of any description on his stomach for thirty 
days. He found him in an insensible state. He had a 
fistula for thirty years; also found pus pockets which he 
removed, giving him instant relief; opened up the old 
sinus and used per oxide of hydrogen three times daily. 
In forty days the man was on the street again strong and 
healthy. 

Orificial Surgery a Failure. 

H. E. Beebe, M. D., Sidney, Ohio. 

One year ago, at a meeting of this society, a member 
said: ''I have had no failures during the past year in my 
orificial work." At first, this statement seemed a little 
extravagant. I felt inclined to ask, have you had any 
success? Then I thought, this is one of the men who know 
no failure, a good quality in the orificialist, for persever-. 



Ill 

ance in this line of work will accomplish much good with 
cases hopeless under other treatment. If at first you don't 
succeed, try, try again. One treatment may cure, or it 
may require a series of treatments. More is learned, as a 
rule, from our failures, blunders and mistakes than from 
our primary successes. As necessity is the mother of in- 
vention, so is failure the mother of new and improved 
methods. The author of advanced ideas has usuallv had 
poor success with existing measures, and seeks other and, 
it is hoped, better means to accomplish his purpose. 

Orificial surgery has Ueen practiced for ages with com- 
paratively poor results, never having been systematized 
until quite recently, nor was the important relation of ori- 
ficial irritation to nerve waste and resulting chronic dis- 
ease realized. Further, there were but few tools well cal- 
culated to* handle the lower orifices of the body in a satis- 
factory manner, more especially that of the bowel. It 
remained for these points to be developed by one cer- 
tainly born and fitted to this work; and he, during his 
early studies in this line of work, was so far in advance of 
the profession in his conclusions, that he w^as almost os- 
tracized by it. But this man never knew when he was 
whipped, and believing truth is mighty and will prevail, 
has come out after four years undoubtedly successful, for 
no other line of thought has grown so rapidly. 

Where is orificial surgery a failure? It is a failure in 
the hands of those who have not grasped the fundamental 
principles of orificial philosophy; those who have not com- 
prehended well the physiological workings of the two 
great nervous systems. The one who fails to grasp this 
prime principle will continue to treat effects for causes, 
and many, niany times not succeed in permanently re- 
lieving his patients. Palliative treatment is far from cur- 
ative treatment. It is a failure with those who lay too 
much stress on the irritation of a single orifice, devoting 
all treatment to that organ, as has been so long done in 
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the past, not realizing the importance of the sympathetic 
relation each office sustains to the others, all orifices must 
or should be treated at the same time. It will prove a 
failure with those who consider rectal surgery as com- 
prising all orificial surgery. It is a failure in the hands of 
all those not skilled in general surgery, for skill and 
sound judgment is needed here, no less than in other sur- 
gical work; hence it is a failure in the hands of quacks. 
It is a failure if you think you may always cure a patient 
with one treatment. The work must be followed up until 
all orificial irritation has ceased, and the orifices free from 
local congestion. Traumatic congestion, resulting from 
the work, may be slow in subsiding, and until it does the 
reflex troubles may be greater than from the original 
pathological congestion. Orificial surgery is a failure if 
you think it alone will cure all your chronic cases requir- 
ing this work. It will open the way by establishing a 
good capillary circulation, when other adjuvants will fin- 
ish the cure. Means that were of no avail before will be 
effective then. You will be surprised at results of treat- 
ment which before were futile. 

Orificial surgery is a study of reflexes, and the greatest 
success is accomplished in treating reflex neuroses. It is 
a failure if the surgeon expects always to find a well 
marked, extensive and local irritation. The grandest 
results are derived where there is the least apparent local 
trouble. My best achievements have been in these cases, 
where, previoug to investigating this work, my opinion 
would have been, that the patient had no orificial trouble. 
Orificial surgery is a failure in curing all organic troubles; 
while this work will benefit most cases, the organic 
changes may be so great that the pathology permanently 
masters the normal physiology. Functional diseases pro- 
longed may become organic, and if the organic changes 
be great it may be too late to arouse suflBcient reactive 
power to restore former physiological action. Finally, ad- 
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mitting that orificial surgery has its failures, we know 
that, ill many cases, when in the hands of those fully able 
to master it, it is a grand and unparalleled success as com- 
pared with other existing modes of treatment. That it has 
come to stay there is no room for doubt when we see the 
rapid strides it is making on all sides. The time will 
come when the name of E. H. Pratt will stand high above 
many other names which we have been taught to believe 
have reached the summit of fame in the medical profes- 
sion, while his shadow may grow less his fame never will. 

Cases in Practice. 

VV. E. Pritchard, M. D., 

325^ S. Spring St., Los Angeles, Cal. 

In June, 1887, I was treating a boy about two and a 
half years of age. He had diarrhoea for ten days, and was 
getting worse and weaker all the time; had lost flesh rap- 
idly, and could not take nourishment; maiked symptoms 
of approaching convulsions were present. The ftimily and 
friends had given up all hopes of his recovery. One morn- 
ing the mother said, '^Doctor, the child has not passed his 
water since yesterday morning." I examined him very 
carefully and found he needed circumcision very badly, 
and so informed his parents, and also told them that the 
circumcision would undoubtedly be of great benefit in 
checking the diarrhoea. His bowels were then moving 
every hour, day and night. I circumcised him about noon 
of the same day without an anaesthetic, as he was so very 
weak. He went to sleep in less than an hour ai'terwards 
and slept for four hours, something he had not done for a 
week. His bowels did not move till eight o'clock that 
evening and again the next morning. He went on to a 
rapid recovery, and three days afterward I dismissed the 
case cured. 

Mr. K., a farmer aged 34, came to see me in February, 
1889, and said he had been treated for six vears for kid- 
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ney disease, and wanted to know what I could do for hira. 
It was the same old story, "dull aching low down across 
the hips and back.'' I assured him at once there was no 
trouble with the kidneys, and proceeded to examine the 
rectum, where I found a small rectal ulcer and two or 
three pile tumors. I removed them under an anaesthetic, 
and the so-called ^'kidney trouble" ceased at once. 

Mrs. J., an actress aged 35, came to me last October, 
saying: "I am almost dead with the piles; had to quit the 
stage on that account; I never know what it is any. more 
to enjoy a good meal; have to be very careful what I eat; 
cannot rest nights on account of pains in the bowels, and 
headache; have been constipated for the past seven years; 
have lost about 40 pounds in flesh, and my health is fail- 
ing me in every respect-" Under an anssesthetic I oper- 
ated Nov. 19th, removing all the pile tumors. She was so 
reduced in flesh and strength that she gained very little 
the first month, after which she improved very rapidly, 
gaining fifteen pounds in two weeks. Two months after 
the operation she was free from all her troubles, and said 
she had not felt so well for fifteen years. 

Mr. P., aged 43, a resident of Gal., came for treatment 
in 1888, with the following history. ^'My heart failed me 
about a year ago; for past 8 months have been unable to 
lie down and sleep an hour at a time; have to sleep in a 
chair or propped up in bed, owing to severe pain in bowels, 
left side and low down across back. Treated by 8 differ- 
ent doctors in Cal.; tried '*mud baths" at Arrow-head 
Springs, am getting worse all the time. Have headache, 
constipation, dyspepsia, and in fact am a physical wreck." 
On examination of rectum I found pile tumors, pockets 
and papillae, which I removed under anaesthetic. He slept 
well first night after operation. In a few days pains and 
aches had disappeared. Three months later he said he 
had gained 30 pounds in flesh and his health was perfect 
in every particular. 
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Dr. E. H. Pratt presented the following, which was 
adopted unanimously : 



The good die first, and those whose hearts are dry as 
Summer dust burn to the socket. 

One of the bri«i:htest and best workers in the work of 
Orificial Surgery has laid by his instruments, closed his 
earth work, and has passed out into the beyond. Dr. W. 
I. LusK has closed his earthly career. He died a* few 
days since, of paralysis following a prolonged struggle 
with typhoid fever. We should not be short Fighted or 
selfish or sacreligious enough to lament his early depart- 
ure to the grander realms, where this veil of flesh no 
longer obscures the vision of brighter and grander scenery, 
which we all believe dawns on the vision of departed 
spirits, but we desire to express to his family and friends, 
our appreciation of him as a man and surgeon. We loved 
him. We shall miss him from our midst while our earthly 
sojourn continues. We hope to live well and true enough 
to deserve a still closer acquaintance with him wheni we, 
too, shall be summoned to that better land. 

We desire a copy of this sentiment to be forwarded to 
the members of his family, and to be inserted in the pro- 
ceedings of the present session of the American Associa- 
tion of Orificial Surgeons. 
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Sept. 20th5 1890, I addressed a letter of inquiry to Mrs. 
W. I. Lusk, and in reply received the following. 

Secretary. 
Battle Creek, Mich., Sept. 25, 1890. 

Dr. C. C. Edson: — Dear Sir: — Yours just received, 
and will hasten to reply. The date of the doctor's death 
is August 30, 1890. He died at his home in Battle Creek, 
and the cause was typhoid fever, which run 63 days, and 
at that time paralysis came on and lasted three days 
He was only 35 years old, and only had ten working 
years. His death seems to be deeply felt through Michi- 
gan and Indiana. Thanks to you for kindness in send- 
ing me copy of resolutions. 

I am, very truly yours, 

Mrs. W. I. Lusk, 142 E. Main St. 

Moved and adopted that the president appoint a com- 
mittee of three to systematize and name the several bu- 
reaus. The committee as appointed are Drs. E. H. Pratt, 
C. A. Pauley and C. M. Beebe. 

Dr. Wm. Bessey moved that the president appoint a 
committee of three to frame a suitable certificate of mem- 
bership for members of the Association. Carried unani- 
mously. Such committer as appointed are Drs C. C. Ed- 
sou, S. H. Linn, and A. L. Monroe. 

The following telegrams were then read by the secretary. 

Little Rock, Ark., Sept. 4th, 1890. 
Dr. C. C. Edson: — Sickness prevents my coming, express 
my regrets to the Association at not being present, also 
best wishes for the meeting. W. E. Green M. D. 

Champaign, III., Sept. 5, 1890. 
Sec* A, A, of 0, S: — Impossible to leave; say to As- 
sociation that my experience in over 100 cases in oiificial 
surgery confirms to my mind that Dr. Pratt has advanced 
the medical profession at least a quarter of a century. 

R. S. Replogle, M. D. 
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Treasurer's report for the year ending September 4th, 
1890. 

Number of members total to date, 9^4 at $2 $188 00 

Expenditures. 
Paid Prof. Pratt - - - $76 00 
Paid to same by Edson - - 24 00 
Paid bill for Sec. books - - - 2 25 
Cash on hand - - - - 85 75 



Total $188 00 

Turned over to M. J. Hill, M. D., Treasurer-elect, $85 75 

Then followed the nomination and election of officers 
for the ensuing year, as follows: 

President, G. E. Cogswell, M. D., Mt. Carroll, 111. 
1st. Vice Pres., C. A. Pauley, M. D., Cincinnati, O. 
2nd. Vice. Pres , S. H. Linn, M. D., Rochester, N. Y. 
Secretary, C. C. Edson, M. D., Dixon, 111. 
Treasurer, M. J. Hill, M. D., Sterling, HI. 

Board of Censors. — F. Hamilton, M. D., Springfield, 
Mass^ C. T. Bennett, M. D., Detroit, Mich.: J. H. Drake, 
M. D., Mount Pleasant, Iowa. 

Dr. F. Hamilton, chairman of Committee on Instru- 
ments, reports that Sharp & Smith offer the best prices 
and recommend that we purchase goods from that firm. 

Resolved: That a vote of thanks be tendered Prof. 
Pratt for the courtesy extended this association in the free 
attendance of the members to his lectures Sept. 4th and 
5th, and for the pleasure of a visit and reception at the 
Lakeside Sanitarium. 

Resolved: That this Association extend to the Board of 
Directors of the Chicago Homeopathic College its hearty 
thanks for the use of their amphitheatre for our session of 
Sept. 5th, 1890. 
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The Secretary was instructed to notify the above named 
parties of the action of the Association. 

Moved and carried that our next annual session be held 
in Chicago, on Wednesday and Thursday of the week 
during which Prof Pratt holds his Fall course of lectures, 
and that the hour of meeting be 3 o'clock p. m. 

Moved and carried that we now adjourn. Adjourned. 

C. C. EDSON, Sec'y., 
115 Galena st., Dixon, 111. 
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Names. 
Andrus, A. P. 
Ballard, Laura A. S. 
Bell,S.W. 
Bleim, M. J. 
Burnside, A. W. 
Brink, Paul L. 
Bentley, Wm. A. 



LIST OF MEMBERS. 

Residence. Admitted. 

Ashland, Wis. 1889 

San Francisco,Cal. 205 Powell st/88 
Columbus, Ohio 
San Antonio, Tex. 
Chicago, 111. 
Le Mars, Iowa 
Bismark, Dak. 



Baldwin, Orpha D. S. East Portland, Ore. 



Barnard, J. S. 
Bowman, F. C. 
Bowman, J. S. 
Bowman, A. P. 
Backus, J. B. 
Barnhill, T. G. 
Bessey, Wm. E. 
Bennett, C. T. ' 
Bull, W. H. H. 
Beebe, M, Curtis 
Beebe, H. E. 
Collins, N. M. 
Corning, G. A. 
Carr, R. W. 
Curtis, Chas. P. 
COGSWELL, G. E. 
Caffeen, C. R. 
Cole, E. Z. 
Cain, W. H. 
Crippen, J. H. 
Dunn, C. M. 
Daily, J. C. 
Dart, J. M. 
Dodge, M. M. 
Drake, J. H. 
Davis, A. P. 



'88 
'88 
'88 
'89 
'89 
'89 
'89 
'89 
'89 
'88 
'89 
'89 
'89 
'90 
'90 



Clyde, N. Y. 

Duluth, Minn. 

Benton Harbor, Mich. 

Le Mars, Iowa 

Braidwood, 111. 

Findley, Ohio 

Toronto, Ontario 

Detroit, Mich. 

De Graff, Ohio 

Chicago, 111., 23 Ashland Boul, '88 

Sidney, Ohio 

Rochester, N. Y. 

Hampton, Iowa 

Sedalia, Mo. 

Dunkirk, N.Y. 

Mount Carroll, 111. 

Piqua, Ohio 

Michigan City, Iowa 

Stillwater, Mich. 

Waterloo, Iowa 

Centralia, 111. 

Fort Smith, Ark. 

Salt Lake City, Utah 

Albert Lea, Minn. 

Mount Pleasant, Iowa 

Dallas, Texas 



'88 
'88 
'88 
'88 
'88 
'89 
'90 
'90 
'90 
'90 
'88 
'88 
'88 
'88 
'88 
'89 
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Dunn, J. L. 


Titusville, Pa. 


'89 


Dunn, Geo. W. 


Atlanta, HI. 


'89 


Delbridge, G. W. 


Atlanta, Ga. 


'89 


Drais, L. 


Cincinnatti, Ohio 


'89 


Dunn, J. A. 


Titusville, Pa. 


'90 


Edwards, Laura A. 


Hastings, Neb. 


'88 


Edson, C. 0. 


Dixon, 111. 


'88 


Edgar, S. F. 


Zanesville, Ohio 


'88 


Elms, J. K. 


Travers City, Mich. " 


'88 


Elms, B. C. 


Kalkaska, Mich. 


'89 


Elliott, A. F. 


Minneapolis. Minn. 


'89 


Enos, J. W. 


Alton, 111. 


'90 


Einarson, B. 


Le Mars, Iowa 


'90 


Elder, W. R. 


Terre Haute, ^nd. 


'90 


Ellis, J. Tresler 


Waynesville, Ohio 


'90 


Foster, W. A. 


Ourran, 111. 


'88 


Fahnstock, 0. A. 


La Porte, Ind. 


'88 


Farrington, C. 


Atchison, Kansas 


'89 


Fickle, J. G. 


Carlisle, Pa. 


'90 


Gould, W. W. 


Rochelle, III. 


'88 


GREEN, W. E. 


Little Rock, Ark. 

• • 


'88 


Grant, A. B. 


Irma, Mich. 


'89 


Goodman, C H. 


St. Louis, Mo. 


'90 


Graham, C. A. 


South Charleston, Ohio 


'90 


Huntington, R. M. 


Boone, Iowa 


'88 


Hill, M. J. 


Sterling, III. 


'88 


Haley, N. S. 


Champaign, 111. 


'88 


Hayes, R. F. 


Freeport, 111. 


'88 


Hotchkiss, Isabella S. 


Riverside, 111. 


'88 


Hall, Wra. G. 


St. Joseph, Mo. 


'89 


Hamilton, F. 


Springfield, Mass. 


'89 


Hart, R. W. 


Galena, Ean. 


'89 


Harrison, G. E. 


Chattanooga, Tenn. 


'89 


Hopkins, A. G. 


Muskegon, Mich. 


'90 


Hamilton, H. W. 


Springfield, Mass., 22 Main st. 


'90 


Jackson, W. H. H. 


Oil City, Pa. 


'89 
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Johnson, S. A. 


Kalkaska, Mich. 


'89 


Jones, A. C. 


Holden, Mo. 


'89 


Johns, E. B. 


Danville, Ky. 


'89 


Jones, Jesse R. 


Hazel hurst, Miss. 


'90 


Keatel, 0. H. 


Maysville, Wis. 


'88 


Lu%k^ W, J. 


Battle Creek, Mich. 


'88 


LeFevre, Wells 


Hot Springs, Ark. 


'88 


Linn, S. H. 


Rochester, N. Y. 


'89 


Linn, H. J. 


Buffalo, N. Y. 


'89 


Lee, Chas. E. 


Caldwell, Idaho 


'89 


Lobb, H. W. 


Philadelphia, Penn. 


'89 


Marsh, B. P. 


Bloomington, 111. 


'88 


Monroe, A. L. 


Louisville, Ky. 


'88 


Madison, J. 8. * 


Cynthiana, Ky. 


'88 


Means, J. W. 


Troy, Ohio 


'88 


McAFFE, E. M. 


Clinton, Iowa 


'88 


McLinn, G. H. 


Huntington, Ind. 


'88 


Mardoff, C. H. 


Genoa, 111. 


'89 


McLennan, Donald 


Holden, Mo. 


'89 


Munice, E. H. 


Brooklyn, N. Y., 363 Tompkins 




Avenue 


'90. 


Moss, 0. B. 


Kansas City, Mo. 


'90 


Newton, W. E. 


Ligonier, Ind. 


'88 


Nixon, E. E. 


Hot Springs, Ark. 


'88 


Nicolay, Wm. J. 


Bloomington, 111. 


'89 


Osborne, H. W. 


Cleveland, Ohio 


'88 


Prichard, W.E. 


Los Angeles, Cal. 


'88 


Pauley, 0. A. 


Cincinnati, Ohio 


'88 


Pratt, E. H. 


Chicago, III., Cent. Music Hall 


'88 


Pratt, Leonard 


San Jose, Cal. 520 N. 2nd st. 


'88 


Parker, E. H. 


Eau Clair, Wis. 


'88 


Pendergast, J. W. 


Cincinnati, Ohio 


'89 


Pratt, 0. Manville 


Towanda, Pa. 


'90 


Palmer, 0. A, 


Warren, Ohio 


'90 


Ross, G. A. 


Fort Wayne, Ind. 


'88 


Roberts, T. W. 


Winona, Minn. 


'88 
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